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Finger Surgery of the Orbital Cavity in the 


Treatment of Glaucoma 
James D. Epwarps, D.O., Saint Louis, Mo. 


(This is the first publication of the newly discovered tech- 
nique which is attracting so much professional attention.— 


The Editor.) 


HE glory of martyrdom is not attained 
by the ophthalmologist until, some- 
where in his writings, we can discover 

a learned treatise on the cause and effect 
of glaucoma. Ruddy would have us believe 
that this unpardonable sin is ushered into 
existence by excesses in “Venere et 
Baccho,” in addition to other multitudinous 
debaucheries and gluttony. Reid would 
have us believe that the vastly baffling phe- 
nomenon which we term autointoxication 
is the sole villian in the tragedy, while 
Deason wishes to impress us with the fact 
that it is neither the stormy manifestations 
of adolescence nor the toxemia that is the 
enemy, but is more desirous of accusing the 
lower cervical and _ stellate ganglions. 
Larimore casts all restraint to the winds and 
fastens the blame at the threshold of syph- 
ilis, a bugbear which covers a multitude of 
“skins,” and Hildreth would convict his 
memorable spot— the fourth dorsal. 

Our gynecologists shake their heads and 
solemnly agree that the acrobatic feats, the 
versions and flexions, of so nimble an organ 
as the uterus, are responsible for the disas- 
ter. George Still denounces the kinks, 
twists, and turns of the bowel, and advises 
the splitting open and digging down into 
the bellies of our patients, and plumb-lin- 
ing the gut. Gerdine tells us that it de- 


pends upon the complexity and delicacy and 
adjustment of the nervous system, and 
would probably add that idiopathic phrase 
—the stigmata of degeneration. Undoubt- 
edly, the vagi play an important role in the 
melodrama, yet you would not expect the 
nervous system of a Bolshevik to be as del- 
icately balanced as that of one of Chicago’s 
latest editions in elegant debutantes. The 
syphilographer learnedly fixes the accusa- 
tion upon the hematotoxin, the rhinologist 
denounces the septum narium, while the 
aurist incriminates the stirrup, and so we 
see our views overridden and trampled on. 

It is unfortunately true that nearly all 
of these conditions are in part responsible 
for some of the intra-ocular tension, still 
I find only one avenue. and a miserably 
narrow one at that, open for me to traverse 
in order that I may add to the already copi- 
ous literature on this phase of intra-ocular 
disturbance. I wish to blame the canalis 
hyaloideus or canal of Stilling, the presence 
of which may be demonstrated by shaking 
up the vitrous body in a solution of picro- 
carmine, when some of the pigment may be 
seen to extend along the canal (Cunning- 
ham). In the foetus a blood vessel termed 
the arteria hyaloidea is continued from the 
arteria centralis retinae forward through 
the vitrous body for the supply of the cap- 
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sule of the lens. Its position in the adult 
is represented by a lymph channel termed 
Stilling’s Canal. 


Sajous and others have written profusely 
regarding endochrinology, and have gath- 
ered within their folds even this subject. 
Sajous demands that we become convinced 
that internal secretions are the special 
features etiologic of this condition. Sure- 
ly, the frightened, tremulous exophthalmic 
might easily be associated with gastro-in- 
testinal disturbance, and the apathy of the 
cretin correlated with a lowered gastric 
function. This, at least, is a plausible 
theory, but let us pause for a moment’s 
consideration and ask why and how does 
the endochrine mechanism reflect upon the 
ophthalmic drainage. Sajous does not even 
condescend to explain, except on a basis of 
vasodilation and vasoconstriction, phenom- 
ena neurologically as unintelligent to us as 
the conarium itself. Let each fondly nurse 
his pet theory ; I have no comment to make, 
but only desire to lay before you the evi- 
dence of another way out which has experi- 
mentally been proven to have some definite 
relation to glaucoma. 

Frequently, where only failure results 
from other modes of therapy, excellent re- 
sults are obtained by the Intra-Orbital Tech- 
nique, reported in my communication to this 
JOURNAL, July, 1915, and demonstrated 
with successful cases before the A. O. A. 
Convention at Chicago, June 1919. I shall 
not burden you with a lengthy discussion of 
glaucoma, but for fear it may be overlooked 
the following citation from Ball’s fourth 
edition will lend weight to the technique 
illustrated by Dr. Millard in this article: 


Within the eye are three kinds of fluid: Blood 
from the blood vessels; lymph, which is present in 
the lymph-spaces of the uveal tract and _peri- 
vascular lymph-channels, its amount depending on 
the blood-pressure; and the intra-ocular fluid, 
which is a secretion of the epithelium covering 
the cilary body and is found in the aqueous and 
vitrous chambers. The intra-ocular fluids obtain 
exit in various ways. The major portion escapes 
via the anterior chamber, spaces of Fontana. the 
canal of Schlemm, and thence into the anterior 
cilary veins. The normal intra-ocular fluid is 
composed of 99 per cent water, 1 per cent salts 
and extractives, with a trace of albumin. Filtra- 
tion of such fluid can occur readily. If the al- 
bumin is increased in quantity, as occurs in glau- 
coma, filtration becomes more difficult. Normal 
pressure within the eye is equal to a column of 
mercury twenty-six to twenty-eight millimetres 
in height, varying with race, age, and altitude. 
Uniformity of pressure is maintained by a nerv- 
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ous mechanism—operating on the blood vessels— 
which is not thoroughly understood. The sym- 
pathetic nerve has a potent influence upon intra- 
ocular tension. Stimulation of the cervical por- 
tion of this nerve causes dilation of the pupil, 
increased blood-pressure, increased secretion irom 
the cilary body, and contraction of Muller’s mus- 
cular fibres. The rise in intra-ocular tension at- 
tending this experiment is catised by the con- 
traction of the fibres of Muller’s orbital muscle. 
Excision of the superior cervical ganglion of the 
sympathetic nerve causes an opposite effect, viz: 
contraction of the pupil, decreased blood-pres- 
sure, diminished secretion, and relaxation of 
Muller’s orbital muscle. The signs of glaucoma 
are well known. Its effects upon the ocular 
structures and functions are thoroughly under- 
stood. The limits of its therapeusis are pain- 
fully apparent, but the real cause of the disease 
is unknown. The macroscopic changes in the 
eyeball are chiefly a blocking of the angle of 

















Fig. I 


filtration and excavation of the head of the optic 
nerve. These alterations can be accounted for 
by the the theory that pathologic changes in the 
sympathetic nerve cause increased intra-ocular 
pressure. In response to hypertonia, the lens is 
pushed forward, and the iris becomes adherent 
at its periphery to the cornea. The escape of the 
aqueous humor is hindered; the optic-nerve en- 
trance, being the weakest part of the globe, is 
pushed backward. The escape of blood through 
the veins of the choroid is interfered with by 
contraction of the unstriped peribulbar muscular 
fibres, which are found in the capsule of Tenon. 
The cloudiness of the cornea is not a true inflam- 
mation, but an edema. Loss of vision is due to 
three results of pressure: (1). The opacity of 
the cornea, explained above. (2) Ischemia of 
the retina, due to pressure, contracts the visual 
field. (3). Pressure on the optic nerve fibres 
causes atrophy. Pages 562-63-66-67. 


Treatment 


It suggests itself, in logical sequence, that 
anything may diminish the intra-ocular ten- 





— a~_ e be (6 oe ae i, ie ee iia ok ee 


Ta- 


T= 
oil, 











Journal A. O. A., 
May, 1920 
sion, and re-establish the patency of the 
exits and filtration which impede the escape 
of fluid from the eye, will be of service, and 
to this end I have found very efficacious a 
two-step manipulation of the orbit illus- 
trated in the accompanying plates by Dr. 
Millard. Whatever form of local treat- 
ment is employed, the chief anatomo-patho- 
logical conditions to be considered are: 


1. Canalis Hyaloideus (Stilling’s Canal). 
2. Angle of filtration. 

3° Muller’s orbital muscle. 

4, Peribular fibres. 


Bearing in mind these anatomical rela- 
tions, it is readily seen that the finger sur- 
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Fig. II 


gery of the orbital cavity is a valuable ad- 
junct to osteopathy, the results of this local 
manipulation, in many instances, were very 
gratifying. Muscae velitantes, synechia of 
the iris, staphyloma, asthenopia, incipient 
cataracts, retinal detachment, choroiditis, 
iritis, simple retinitis, strabismus, refractive 
errors, uveitis, dacryocystitis, epiphora, 
blepharitis, conjunctivitis, optic nerve atro- 
phy, have responded to this technique, and 
with the exception of the specific and malig- 
nant diseases, which should be carefully 
differentiated, almost every morbid condi- 
tion of the orbital cavity can be consider- 
ably benefited if not entirely cured. 
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Finger Surgery 

Finger surgery of the orbital cavity is 
a two-step manipulation. The first step 1s 
a palpebral circumcision which relaxes the 
eyelids, conjunctiva and musculature of the 
orbit, as shown in figure 1. The second 
step dislocates the orbit, bringing it out upon 
the rim of the orbital fossae, as shown in 
figure 11. In the average case it takes about 
six treatments of the first step to relax the 
palpebral fissure, and it would be good judg- 
ment to follow this routine before attempt- 
ing the dislocation. A too early and forc- 
ible displacement may result in a strangu- 
lated orbit which would be difficult to re- 
place, hence, the first step is very important, 
and the operator should be guarded in his 
manipulation. 

To enter the orbital cavity, the nail of the 
little finger should be trimmed below the 
cusion, and the phalanges thoroughly 
cleansed, but not lubricated. The first 
phalanx of the little finger (palm upward) 
is passed beneath the upper lid, upwards 
and backwards over the eyeball, to the pos- 
terior aspect of the orbital cavity. The 
thumb and forefinger of the opposite hand 
resting upon the upper lid act as a fulcrum 
and guide, and by raising the hand of the 
inserted finger—phalanges being held rigid 
—the leverage is referred to the orbit, which 
can be directed to either the lateral or infra- 
orbital spaces, as shown in figure 1 (first 
step). Afew drops of a two per cent solu- 
tion of cocaine, allowed to remain five min- 
utes, will very readily anesthetize the tis- 
sues, and the finger can be inserted with 
very little discomfort to the patient. 


The second step, as shown in figure 11, 
is an external manipulation, the forefinger 
of both hands, retracting and depressing the 
upper and lower lids, gradually lifting the 
eyeball out of the cavity, and upon the rim 
of the orbital fossae. The orbit is allowed 
to remain in this position until there is a 
marked injection of the conjunctiva, indi- 
cating a change in the vascular supply. The 
eyeball is easily replaced by releasing the 
lids, careful and steady pressure on the 
sclera, and a slow rocking movement of the 
globe. An instillation of a ten per cent 
solution of argyrol, a few drops in each eye, 
is used as a prophylactic measure, follow- 
ing each treatment. I have never had an 
untoward result, or post-operative discom- 
fort, the patient, as a rule, reporting a seda- 
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tive effect, and pleased with the treatment. 
I have administered this local manipulation. 
three times a week, for eight months. Some 
of my best results were obtained after six 
months of treatment. 


I am not so presumptuous as to conclude 
that herein lies the key to the mystery of 
glaucoma; neither do I desire to belittle the 
structural lesion and nervous mechanism, 
which surely exerts a powerful influence on 
all phases of ophthalmic drainage, but with 
one glancing blow I have endeavored to fix 
my spear-head in the Canal of Stilling as 
a common causative factor. 


In conclusion, it may be well to remark 
that to achieve these results means—a 
thorough understanding of the principles on 
which this technique is founded: an intelli- 
gent knowledge of the anatomical relations, 
reduction of the predisposing structural 
lesions, and a strict dietetic adjustment and 
elmination to support the filtration of the 
intra-ocular fluids; otherwise the orbit will 
return to its previous anatomo-pathological 
condition. 


409 CHEMICAL BUILDING. 


HEART CASES CLASSIFIED 


Analysis of one hundred consecutive cases of 
cardiac disease by Jones in the British Medical 
Journal showed that seventy-three complained of 
pain over the heart or neighboring part of the 
chest; nine complained of pain in the region of 
the lower ribs on the left side: in many of the 
cases the pain was only a dull ache; in all the 
pain was intermittent. Of these seventy-three 
patients, thirty-three experienced an increase in 
the area of the pain; thirty referred the pain to 
the left arm, two to both arms, and one to the 
right arm only. Fifty-one patients attributed the 
pain to exertion. Thirty-six persons stated that 
mental excitement caused the pain. Thirty-four 
persons attributed attacks of pain to digestive 
disturbances. Twenty-one patients complained of 
pain in bed. Ejighty-nine patients complained of 
shortness of breath after slight exertion. Ex- 
haustion after exertion occurred in eighty-five 
cases. Palpitations was noticed by thirty-six 
persons. Faintness was noted in six cases Gid- 
diness occurred in twenty- nine cases. The rate of 
the pulse was seventy- -six or under in seventy-one 
cases; it was above that rate in twenty-nine 
cases. In two of the latter it was markedly ir- 
regular owing to auricular fibrillation. Thirty- 
six persons had high blood pressure; of these. 
twenty-five had symptoms of anginal pain. In 
sixty-one cases the heart was dilated, and in 
twenty-two of these a murmur was present. Al- 
bumin was present in the urine in three cases and 
sugar in one case. 


HEART DIAGNOSIS 


Journal A. O. A., 

May, 1920 
MODERN HEART DIAGNOSTIC METH- 
ODS CRITICISED 


Thomas Lewis, in the British Medical Jour- 
nal, declares that the modern practice of rigid- 
ly classifying heart cases as structural or func- 
tional and of paying undue attention to various 
murmurs is shown to be pernicious. Cardinal 
points in the examination of chronic maladies 
of the heart are: 


Symptoms and signs of cardiac failure: a, 
early evidences of impaired circulation, fa- 
tigue leading up to exhaustion, breathlessness 
and pain after moderate exercise, rise and fall 


of pulse rate and blood pressure being of 
secondairy importance; b, signs of cardiac fail- 
ure of the congestive type, cyanosis, engorge- 
ment of veins of neck and liver, these signs 
occurring only in advanced disease. 

Signs of cardiac enlargement and its de- 
gree, without attempt to differentiate dilatation 
and hypertrophy. Palpation is better than in- 
spection and percussion, and the chief sign is 
the position and extent of the maximal thrust 
and the structures it involves. ~- 

Signs of valvular disease: The only import- 
ant ones are, signs of aortic regurgitation, 
which are obtained reliably as often as the 
pulse as at the base of the heart, and signs of 
mitral stenosis, of which but two are valuable, 
namely, a diastolic thrill in the apical region 
and a diastolic rumble of low pitch, audible 
over the maximal thrust and often best heard 
only in the recumbent position after the action 
of the heart has been accelerated by exercise. 

The presence or absence of fibrillation of the 
auricles: In irregular hearts, if there is con- 
stant quickening of the pulse during deep in- 
spiration, fibrillation is not present; if the 
heart beats or can be made to beat at a rate 
of 120 or more, while the pulse remains irreg- 
ular, fibrillation is almost certainly present. 

The presence or absence of infection: This 
is shown by pallor, especially when accom- 
panied by sallowness or duskiness, a very val- 
uable sign of ill omen in aortic disease, and 
not due to the actual regurgitation; palpable 
enlargement of the spleen, usually a sign of 
active infection of the valves; petechial hem- 
orrhages in the conjunctivae, buccal mucous 
membranes, or in the skin at the base of the 
neck and shoulders; clubbing of the fingers, 
which when slight is more often accompanied 
by infective endocarditis than by venous en- 
gorgement; fever, constantly or occasionally; 
a pulse rate always over 90 or 120, while the 
patient rests and the pulse is regular, and 
gradual but steady loss of weight. The first 
five are especially signs of infective endi- 
carditis. The last two occur also in intoxi- 
cations. 











The Lymphatic Glands in Relation to 
Vaccine Virus 


(Illustrated Address, given January, 1920, before the Anti-Compulsory Vaccination 
League, in Foresters Hall, Toronto) 


F. P. Miitarp, D.O., Toronto 


(The JOURNAL is the first to present to the world this 
new demonstration of specific, concrete effect of vaccina- 
tion—The Editor.) 


T is with pleasure that I address an au- 
dience of several hundred people to- 
night who are sufficiently interested to 

listen to a discussion so technical in nature 
that it borders on research work. 

To my knowledge this is the first time 
that these statements have been made, but 
we sincerely believe that in five years’ time 
the ideas presented tonight will be adopted 
by investigators the world over. 

We are going to deal with a subsidiary 
circulation, so to speak, a circulation with- 
in a circulation, wheels within wheels, 
circulation that exists without a direct pro- 
pelling force—a heart— as is found in the 
pulmonary and systemic circulations. We 
are going to talk of a circulation that is 
seldom referred to in popular articles, yet 
one that concerns vitally every sufferer of 
toxic products from cancer to syphilis; 
every person, child or adult, who is suffer- 
ing with any infectious disease. 

In normal conditions we are not aware 
of a lymphatic system. Harmony reigns 
and no area of the skin is elevated with 
indurated nodules. ‘The regions where we 
find groups of glands, that become swollen 
when disease is present, are comparatively 
free, in the healthy person, from any gland- 
ular swelling. These glands are best dem- 
onstrated in the neck, as that is the most 
accessible point. Going back, to illustrate, 
to a child with measles, or even a bad cold. 
you will notice the kernels in the neck if 
you run your finger tips lightly over the 
sides of the neck. As soon as the cold dis- 
appears these kernels go down, unless the 
system is poisoned. 

These glands or traps are part of the 
great system of circulation, referred to as 
the lymphatic, which permeates the many 
tissues of the body. 

Among its many functions it has one that 


concerns us deeply tonight. It is a con- 
veyor of toxic products found or forced 
into the system. 

Its duty is to counteract at its collecting 
agencies, the glands or nodules we may call 
“traps,” these poisons and destroy the germs 
or toxic products which, if allowed to be 
carried into the blood circulation, would 
cause almost instant death. Where these 
glands become so blocked, as they do in 
extreme cases of vaccine poisoning, that 
they overflow, the blood circulation takes 
up the blockage products and death from 
blood poisoning is the result. 

The ability of the lymphatic system to 
handle toxic products, if not overtaxed, has 
been shown in the above reference reiaiye 
to measles and colds. 

In an ordinary vaccination where “it 
takes,” and no serious results follow, we 
may note that the axillary glands. in the 
arm pit are swollen and very tender, suffi- 
ciently to cause great distress on exertion 
upon the part of the patient, as in lifting the 
arm. After two or three weeks the sore- 
ness subsides and the glands may disappear, 
although they sometimes persist for months, 
even in the best test cases of successful 
vaccination. 

Knowing that it is impossible to secure 
at all times a so-called pure lymph, there 
are many instances where a vaccine virus 
contains germs of a type that may produce 
within the system a variety of diseases, 
ranging from tetanus to a tubercular or 
syphilitic variety. I need but refer to one 
authority of national repute: Dr. Holt, in 
his latest edition of ‘Diseases of Children.” 

He refers also to suppurating nodules in 
vaccination, sequella, but possibly has not 
connected up the idea of vaccine virus con- 
taminating and poisoning the system 
through the lymphatic circulation. 
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And now we come to the real point of 
issue, and that is: Following every wholesale 
vaccination there invariably follows an epi- 
demic of diphtheria. Statistics gathered 
and published by the various health officers 
will prove this. In our own City of Toronto, 
the spread of diphtheria, sore throats, and 
even glandular epidemics, following whole- 
sale vaccination, was most pronounced, as 
we suggested it would be early in the vac- 
cinating campaign. 

Before going any farther into this dis- 
cussion I wish to state that I will answer 
my opponents on this subject, if they can 
prove that they have been fair-minded 
enough to be investigators. ‘To talk to an 
opponent who will not do a little research 
work, and test out what I have stated re- 
garding the lymphatic system, would be 
useless. It is as ridiculous as talking to 
a laboratory man who has never carried out 
his findings from a clinical point of view, 
but lives only with his test tubes. 

I dare any number of “old-school” physi- 
cians to vaccinate, say, fifty children or 
adults and make a report, with the one ob- 
ject in mind: that of noting the effects from 
a lymphatic standpoint and resultant throat 
complications. Out of fifty vaccinated 
(successfully) cases they would find that 
from four to six would either develop 
glandlar swellings in the throat. with ear 
trouble of some form, or a tonsilitis or diph- 
theria and possibly mumps. 

In my twenty years of practice I have 
been constantly studying the lymphatic sys- 
tem, and I have noted several hundred cases 
that had been vaccinated by those who prac- 
tice such procedure, and in going over these 
glands, I have noted the peculiar feeling 
when palpating, quite unlike the swelling 
found in these glands when nature left 
alone is combatting some infection. In 
other words, the effect upon lymphatic 
glands from poisons forced into the system, 
as vaccine virus, is quite different from the 
enlargement of these glarids due to any 
children’s disease of an infectious type. You 
can prove this yourself, but it will take 
time and patience and hundreds of cases 
to practice upon. 

You must first familiarize yourself with 
the almost seeming absence of glands in the 
normal subject, and then the glandular 
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swelling in cases of simple colds, wherein 
you find a soft, almost pleasing nodular 
rising, as the cushions of the fingers ride 
over the little bumps. Then you will note 
a chronic type, as found in the breast and 
axilla, where there is approaching malig- 
nancy. 

Again you will find a different feeling in 
these glands if a tubercular condition exists, 
and again a still different one on palpation 

















Figure I. Showing the glands in the arm-pit and 
neck that swell when vaccination “takes.” 


in venereal diseases, and so on, including 
appendicitis. 

Some years ago I wrote an article, illus- 
trated, on diagnosing appendicitis by palpa- 
tion of the (inguinal) groin glands. I still 
insist this can be done. 

While some twelve years ago I wrote an 
illustrated article on “Indications of Malig- 
nancy in the Breast, as noted in the Glands 
of the Arm Pit (Axillary).” 
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These two articles appeared in a techni- 
cal journal in the States (“The Journal of 
the American Osteopathic Association’’). 


Let us follow up the paths of infection, 
and illustrate with some photographs of my 
original drawings and others, photographs 
of children or adults, dead or in a crippled 
condition by blood poisoning through the 
lymphatic system, following vaccination, 
and see for ourselves the truths of these 
statements. 

Figure I shows the lymphatic giands of 
the axilla,as well as those in the side of the 

















The glands of the neck are shown in 
this picture. They become enlarged along with 
those in the arm-pit after vaccination, low- 
ering the vitality of the tissues so that 
diphtheric germs may be harbored, and 

diphtheria result. 


Figure II. 


neck and throat. You will notice the radi- 
cals or canal-like tubes or channels con- 
necting the glands together. There is a 
superficial, as well as a deep system and 
axillary or arm-pit infection, you will note, 
resulting at a later date in throat infection. 
We will show a slide in a few moments 
of a case where there is a chronic suppurat- 
ing wound in the glands under the jaw. 
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This case was reported by Dr. Peebles, 
M.D., and was the direct result of the vac- 
cination virus travelling upward from the 
arm pit to the lymphatic glands under the 
jaw. 

Figure II shows these same lymphatic 
glands, only more clearly than in figure 1, 
In figure I you will notice that the breast 
area is shown, and as we have pointed out 
already there is a close connection between 
the glands in the breast and armpit. It is 
easily understood why there has been such 
an increase in diseases of the breast since 
vaccination has been in vogue. Indurated 
glands in the axilla may in a few years con- 
vey repeatedly to the glands of the breast 
a substance that will produce swelling of 
the glands in the breast. 


(Gangrene of the hand, as referred to by 
Dr. Holt, is another confirmation of the 
blockage of the circulation by chronic or 
indurated or even suppurating lymphatic 
glands, as he refers to it. 


In the case of the leg being vaccinated, 
as was carried out in a number of cases in 
fhis City, and countermanded by the health 
officer when he found out the serious. re- 
sults ensuing, we refer to figure III to show 
the direct connection the vaccine virus in 
the lymphatic system has on the inguinal 
(groin glands), as well as those in relation 
to the ovary. 

The arrow points to the ovary of the left 
side and the possibility of infection and 
resultant sterility. 

In a number of cases vaccinated in the 
leg, during the epidemic, the glandular 
swelling was so great that the patients were 
bed-ridden, and when standing the swelling 
could be noted through the garments. 

In some cases suppuration of these glands 
followed, and from the various open sores 
purulent matter poured for days and weeks. 
This was the effect upon the system as 
manifested by the lymphatic system by a 
vaccine virus pronounced “pure” by the 
city health officer. 

After showing you the pictures of the 
vaccinated children and adults who were 
crippled or died through the effects of vac- 
cination upon the lymphatic system, I want 
to thank you for your patience in listening 
so attentively to a discourse so new and of 
a technical nature. 


(After the address, Henry Decker, M.D., 
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Figure II]. Vaccination of the leg causes the glands of the groin to 
enlarge. This produces congestion around the ovary. Indicated 
by the top arrow, and sterility or an operation may follow. 


President of the League, commented upon 
the pathological facts. as noted by the 
speaker, and stated that he was of the 
opinion that the findings were correct and 
could be proven.—The Editor). 


RECENT STATE ELECTIONS 

The osteopathic physicians of Arizona met 
and organized the Arizona Osteopathic Asso- 
ciation, the first organization in the history of 
this state. The following officers were elected: 
Dr. D. L. Conner, Phoenix, President; Dr. 
Paul R. Collins, Douglas, Vice-President; 
Dr. Maud Callison, Safford, Secretary-Treas. 

Central Arizona Osteopathic Society elected 
the following officers: Dr. Geo. F. Blair 
Phoenix, President; Dr. M. A. Brooks, Phoe- 
nix, Vice-President; Dr. A. C. Graves, Phoe- 
nix, Secretary-Treasurer. 

The New Mexico Osteopathic Association 
elected the following officers: Dr. Henry M 
Bowers, Albuquerque, President; Dr. C. H. 
Connor, Albuquerque, Secretary-Treasurer. 


VICTORY IN CALIFORNIA 


The Osteopathic Physician publishes the fol- 
lowing from Dr. C. B. Rowlingson of Los 
Angeles: 

Judge Wellborn in the Superior Court of Los 
Angeles County today handed down a decision 
which is a sweeping victory for osteopathy over 
the “regular” medical machine which had sought 
to deny our College of Osteopathic Physicians 
and Surgeons state recognition. The court found 
that the college had complied with the laws in 
every respect. The court declared that the action 
of the State Board of Examiners in withdrawing 
state approval of the college was arbitrary and 
capricious, as the law plainly states that any col- 
lege meeting the specified requirements MUST 
be approved by the board, and MUST does not 
mean MAY be approved. The verdict has the 
effect of giving osteopathy complete, final and 
equal status with allopathy in the state of Cali- 
tornia. 


RED CROSS THWARTED 


City of Pasadena Holds Up Funds Because 
Hospital Bars Osteopathic Physicians 


City of Pasadena holds up funds because 
mission adopts motion withholding funds 
from hospital.” Such were the headlines on 
the front page of the Pasadena Post, says the 
Western Osteopath, 

In the fall of 1918, the Red Cross Chapter 
of Pasadena established an emergency hos- 
pital for the treatment of influenza. The oste- 
opathic physicians of Pasadena and vicinity 
were accorded equal privileges. About one 
month ago it was necessary again to have an 
emergency hospital for influenza patients, but 
this time the City of Pasadena combined with 
the Red Cross and was to pay the bills for the 
charity patients treated at the hospital. Ap- 
plication was made by a number of osteopathic 
physicians for the privilege of taking patients 
to the hospital and in each case the Red Cross 
superintendent refused us the right. 

The superintendent said it was the ruling of 
the City Physician and medical staff. The 
City Physician was appealed to and he said the 
order came from the National Chapter of the 
Red Cross. 


FEES RAISED 


The St. Louis Globe-Democrat on March 17th, 
says: 

Members of the St. Louis Osteopathic Associa- 
tion, in session last night at the Marquette Hotel, 
adopted a resolution raising the fees for services 
rendered in proportion to the increased cost of 
living. According to Dr. Nita McIntosh, secre- 
tary, this increase represents an average of about 
thirty-three and one-third per cent. 

Dr. James D. Edwards, president of the asso- 
ciation, said that during the influenza epidemic 
there haci been no losses of life in any cases 
handled by members of the association. 
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The Tilted Pelvis 


C. W. Youne, D.O., Grand Junction, Colo. 


(Slipped innominates are not always slipped innominates, 
according to Dr. Young.—The Editor.) 


(Technique demonstrated at annual session of the American Osteopathic 
Association at Chicago, 1919.) 


Y impression at the 1919 Chicago 

Convention is that less than one out 

of twenty-five members of the A. 
©. A. will read and master any article on 
technique appearing in the JOURNAL. 
The most important and most common of all 
lesions is the tilted pelvis caused by lumbar 
lesions, as described in the December, 1917, 
A. O. A, JOURNAL. The technique for 
correction of these lesions is very simple 
indeed. and yet the majority of all osteo- 
paths in the world are now suffering with 
these lesions in their own bodies, to say 
nothing of the thousands of their patients, 
whom they fail to relieve. J met nine osteo- 
paths in a treatment room in the Sherman 
House and every one of them had a tilted 
pelvis, that was easily adjusted. This is 
above the average, but I could find plenty 
of cases in every group I might meet. 

The false conception that a difference of 
five-eights of an inch in the length of the 
legs is commonly caused by a rotated in- 
nominate will not die easily. At a post- 
eraduate course of the Chicago College of 
Osteopathy there were four professors of 
technique who had much to say about ro- 
tated innominates, and they all had clinics 
with tilted pelvis, and they all made moves 
to correct innominate lesions and failed to 
adjust the tilted pelvis by attempted in- 
nominate correction. After their treat- 
ments there was still a difference in the 
lencth of the legs. Dr. Morris, one of the 
instructors, after trying to correct an in- 
nominate that he assumed was rotated. 
placed the patient in the dorsal position and 
noted a difference in the length of the legs, 
notwithstanding the attempt at innominate 
correction. He then flexed the thighs with 
the patient in the dorsal position and bent 
the knees. as shown by figure 1. and then 
grasped the knees in his arms, as he reached 


with his hands on each side of the lumbar 
vertebrae. He then twisted the pelvis back 
and forth sideways, while with his hands he 
made fixed points of the lumbar articula- 
tions. In this way he corrected a tilted 
pelvis and caused the legs of the patient to 
be of the same length. 

While the majority of the profession is 
still hugging the theory of rotated innom- 
inates, and failing to recognize a tilted pel- 
vis as due to lumbar and sacral lesions, 
there are some doing splendid work in ad- 
justing the tilted pelvis. In the article in 
the A. O. A. JOURNAL for December, 
1917, a reference was made to cases where 
one might have a severe sacro-iliac pain, 
with a difference in the length of the legs, 
and yet the longer leg would be on the side 
where the innominates seemed to be pos- 
terior. Such was the case of C. Steele 
Betts, D.O., Huron, South Dakota. In the 
midst of a crowd of osteopaths at Kansas 
City, the lesion was adjusted in a very short 
time. He had had marked pain, tender- 
ness, discomfort and weakness in the sacro- 
iliac joints for fifteen years. While he was 
studying osteopathy there were many at- 
tempts made to correct an alleged innom- 
inate lesion, but no relief from sacro-iliac 
pain was secured. My adjustment brought 
almost immediate relief, and when I met 
him in Chicago three years later, he in- 
formed me that he had had no recurrence 
of the trouble—a rather remarkable record. 
He also told me that he had made success- 
ful use of the technique TI had used on him 
to treat a goodly number of other osteopaths 
with tilted pelvis, and that some of these 
osteopaths had sent him patients as an ex- 
pert in this trouble, and that he had success- 
fully treated these as well as many of his 
own. He told me that he would be glad 
to have me refer to his experience, if T 
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thought such a reference would lead to the 
bringing of relief from suffering to other 
osteopaths and their patients. I could name 
quite a number of osteopaths, whom I have 
treated at different conventions with experi- 
ences similar to Dr. Betts’s. I cannot com- 
pose this article without anxiety, when I 
realize that many will glance at it without 
being impressed and without being moved 
to take the trouble to try out the technique, 
that if practiced, will bring relief from suf- 
fering to millions of people. 


In the A. O. A. JOURNAL, 1917, I de- 
scribed and illustrated original technique 
for adjusting the tilted pelvis on an osteo- 
pathic table. If you should call at the home 
of the patient, you can treat him more easily 
with the help of two chairs than with an 
osteopathic table and stool. Let him sit 
sidewise in one chair, while you sit behind 
him in another chair with your feet on a 
round of his chair as shown in figure 2. 
Place your knee with a pillow in front of it, 
against his lower dorsal vertebrae. Reach 
around his chest with hands and draw his 
body slowly up over your knee, until the 
knee is against the sacrum, being careful to 
press each spinous process downward on to 
the one below. 


In this same JOURNAL, I describe a 
self treatment. Since then I worked out! 
another self treatment that is proving to be 
much better. I usually show the patient 
the articulated spine and let him see the 
exact character of the lesion that makes the 
tilted pelvis. I then show him how by 
bending the back backward and pushing the 
spinous processes of one vertebrae down on 
the one below, the articular processes are 
made to fit on to each other as nature de- 
signed. I ask the patient then to watch me 
give the self treatment. I have my feet on 
the floor, my back on the table, with the 
spinous processes of the lower dorsal 
against the edge of the table, and my elbows 
steadying myself on the table, as shown by 
figure 3. “Now,” T say, “push yourself 
upon the table, letting the bones of your 
back drag hard on the efge of the table, 
and as you do so tip your head and should- 
ers backward and downward so as to bend 
your back backward. Just steady yourself 
with your elbows, but put but little weight 
on them. You may find the bones of the 
back very tender, but never mind, push 
against them even if it does hurt. Keep 
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pushing till you come to the sacrum.” I 
then have the patient do as I have dune a 
time or two. Warn the patient not to place 
too much weight on the elbows, and to be 
sure to tip the head and shoulders well 
backward and downward. I then have him 
on the table, in the dorsal position and com- 
pare his legs. I usually find them to be of 
the same length. Usually it is better to fix 
the trouble yourself for the first few times. 
If it keeps recurring, the patient may be 
very grateful to know how he can fix it 
himself. Some few patients are unable to 
use this tregtment, but the great majority 
can. After fixing a tilted pelvis, you must 








Fig. I 


make it clear that a recurrence can happen 
very easily—and that he should then come 
to you, if he cannot adjust the trouble him- 
self. 


The March meeting of the Boston Osteo- 
pathic Society was. held March 20th with this 
program: “Indications of Systemic Diseases 
As Shown in the Eye, Ear, Nose and Throat,” 
Herbert H. Pentz, D. O.; “Neglected Oppor- 
tunity of Organized Endeavor,” R. Kendrick 
Smith, D. O.; “Osteopathic Technique,” J. 
Oliver Sartwell, D. O. 
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SUCCESS AT MT. HOLYOKE 
The bureau of public education of the 


A. O. A. has recently sent to the colleges of 
America a letter saying in part: 


The bureau is willing to send a speaker to 
present to any interested group,—through 
your vocational Y. M. C. A., Y. W. C. A., or 
educational departments,—the benefits of this 
science to mankind as well as to the individual 
who enters it. As an example you will be in- 
terested to know that the chairman of the bu- 
reau of public education made a trip to Mt. 
Holyoke College, on Jan. 19th. This physi- 
cian’s coming was very well advertised, the 
audience consisting of a great many student 
who were vitally interested in the subject. Th: 
faculty, from the president and dean down 





Fig. II 


‘were very favorable toward our science and 
gave our representative a warm welcome. An 
informal talk was delivered and a personal 
discussion with some of those interested in 
the science of osteopathy as an immediate ven 
ture followed. The same interest may be found 
in your college, and it seems only right tc 
your students that you give them this oppor. 
tunity. 


Tilley, in the Lancet, declares that the aver- 
age graduate of a medical college at the present 
time knows little or nothing about the examina- 
tion, diagnosis, or treatment of conditions of the 
-ear and upper respiratory tract. 
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OPPOSE HEALTH INSURANCE 
At the thirteenth annual meeting of the New 
York State Osteopathic Society resolutions 
against any form of compulsory health insur- 
ance being established in that state were 
adopted, reciting that it is un-American and 
distinctly Prussian in principle, and that it 


practically compels the establishment of con- 
tract medicine which has always proven itself 
to be the most inefficient and reprehensible 
form of treatment. 

That the excessive use of candy will prove 
physical 


more harmful to the well being of 








future generations than liquor has in the past, 
was the statement made by Dr. Ira W. Drew, 
of Philadelphia, before the convention. 


Clarence A. Veasey, in the American Journal 
of Ophthalmology, reports three cases in which 
the accommodation was paralyzed so as to render 
the patients unable to read. In each case the 
paralysis was relieved at once by the removal of 
a focal infection. 








Want Us in Railway Hospitals 
Asa Wiarp, D. O., 
Missoula, Mont. 


HE following is clipped from a recent 
edition of a Western newspaper: 


It is said that more than unusual interest is 
being manifested by the Northern Pacific 
employes in this year’s meeting of the board 
of managers of the Northern Pacific Benefit 
Association, which meets at St. Paul, March 
17. The association maintains the railway 
hospitals and through the association the road 
employes receive care during sickness or after 
injury. It is supported by the employes of 
the road through the contribution of one per 
cent of their wages each month. The idea of 
adding osteopathy to the service of the hos- 
pitals will be considered at the St. Paul meet- 
ing. 

Articles and notices appeared in the 
newspapers along the Northern Pacific sys- 
tem during the first of March. The rail- 
way men are making a strong effort all 
along the system to have osteopathic ser- 
vice made available to them. This matter 
will gradually come up on other roads and 
presents several aspects, which might well 
be considered. 

Some of the railway people have an idea 
of putting an osteopath in each of the hos- 
pitals. At the first glance this might seem 
feasible, but it really would not be of the 
greatest advantage to the railway men, and 
from the standpoint of the osteopathic pro- 
fession, would have many objections. 

In the first place, very few of the interns 
in the railway hospitals receive as much as 
$1,200 a year. Under the circumstances 
under which he would have to work, an os- 
teopath would hardly care to do the work 
which he would have to do for that money. 
The osteopath in such a hospital would 
simply be worked to death, as nearly every 
one can find something for which he would 
like a little osteopathic service, and all the 
men, considering that they were entitled to 
it, would want some osteopathic treatment 
while they were there. . 

The circumstances under which the oste- 
opath would have to work would be very 
disadvantageous. The head of the hospital, 
being an “old school” physician, the osteo- 
pathic physician would have to work under 
his direction. Take influenza cases, for in- 
stance. He would get a chance to treat 
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them, but would have to treat them while 
being doped with calomel, aspirin, etc. He 
would not have even a say in outlining the 
general treatment and care, and he would 
share in the misfortunes, though he had 
little to do with the conduct of the case— 
just simply had a chance to manipulate the 
patient occasionally. An osteopath might, 
with decided ultimate advantage to himself, 
work for another osteopath or work in an 
osteopathic hospital for the amount of 
money which the medical interns of the 
railway hospitals receive. He would get 
enough experience to pay him in the long 
run, but the experience which he would get 
under the circumstances under which he 
would work in the medical hospital would 
hardly make it worth while for him, even 
if he were a recent graduate. 


For the railway men just to have osteo- 
pathic service in the hospital would not be 
the best arrangement for them, for a large 
percentage of the ailments for which they 
would wish to be treated could be cared for 
without their quitting work, and they could 
take the treatment at the end of their runs; 
hence, the railway men would be better 
served by having it made possible for them 
to receive osteopathic service along the line, 
especially at division ends. Osteopathic 
doctors at various points along the line 
could be designated as railway physicians, 
and the men could come to them for their 
services. 

Possibly the best way to get such an ar- 
rangement started would be to have the 
Railway Benefit Association pay for part 
of the service only. If the men had to pay 
for some it, they would only come when the 
service was needed, 

Numerous petitions and personal letters 
have been forwarded to St. Paul by the 
railway men along the Northern Pacific, 
and the osteopathic physicians are working 
with them in every way possible, but are 
not taking the position of urging the matter 
themselves but are taking the ground that 
they get the money anyway for the treat- 
ment, and it would not make a great deal 
of difference whether they got it from the 
railway or from the men or part from the 
association and part from the men. 

It might be poor strategy for osteopathic 
physicians to appear too active in trying to 
bring about osteopathic services on rail- 
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ways. It is better for the railway men to 
take the forward and prominent step in the 
matter and let the osteopathic physicians 
render them every help possible. 

It really, however, means a big thing for 
the profession in the long run in the ad- 
vantages it presents and in the recognition 
which will be accorded osteopathy. 


SPECTACULAR CURE 


I was called to see a man sixty-seven years 
old who had pernicious singultus. Mr. R. had 
very violent hiccoughing persistently for six 
days following his dinner meal. He had a 
physician of much more than common renown 
who had been his friend for life and who did 
heroic things to stop the attack, but with his 
morphine and injections and capsules and re- 
stricted (milk) diet there had been no cessa- 
tion of the most terrible case I had ever seen. 
The folks declared he could be heard easily 
out into the road while the door was closed, 
and every spasm was so forceful that the 
bed would shake. The friends were doubtful 
as to his recovery, the doctor had given up all 
hopes, and the victim had concluded that there 
was no chance for him and was ready to 
welcome death rather than to suffer on with- 
out sleep or rest except the slight rest afforded 
by the morphine, notwithstanding he did not 
cease to hiccough as regularly about forty times 
per minute whether asleep or awake and was 
almost completely worn out. Even the small 
amount of milk being taken, only about four to 
six ounces per day, was vomited up again, In 
less than one minute I had adjusted the fourth 
and fifth cervical lesions which irritated the 
phrenic nerve and in a very few moments he 
was fast asleep for nine steady hours. He slept 
nearly all day and all night without the least 
recurrence. He is up about town this morn- 
ing and enjoying his food as well as ever.— 


CHARLES MacFADDEN, D.O. 


DOCTORS IN POLITICS 


Texas doctors have entered state politics 
The Dallas County Medical Society has sent 
questionnaires to every candidate for governor 
asking whether they favor organized medicine 
The questionnaire asks whether the candidate, 
if elected, will oppose legislation calculated to 
soften the path of the unorthodox practician. 
For some time doctors have been fighting 
with Pat Neff, of Waco, candidate for gover- 
nor. The Dallas County Medical Society 
claims that he has always been favorable to 
the imitators of osteopathy, even when he was 
county attorney of McClennen county. 

Doctors over all Texas will be asked to sup- 
port the candidate who denounces imitators 
and pledges his support to organized medicine, 
it was stated. 


CAMPAIGN 331 
AN APPEAL TO EVERY OSTEOPATH 
TO HELP IN THE CAMPAIGN FOR 
MORE STUDENTS FOR OUR 
COLLEGES THIS YEAR 


Now your opportunity is here to enable 
every high school graduate this year to know 
of the opportunities in the profession of os- 
teopathy. 

The campaign is on. 

Fifty thousand or more high school grad- 
uates adequately supplied with osteopathic lit- 
erature to the end that they may consider 
osteopathy understandingly when they choose 
their profession is the goal. 

Record classes in our osteopathic colleges 
will be the result. 

Incidentally five thousand families will have 
osteopathy presented to them in a compre- 
hensive dignified way. This is an ideal way of 
educating the masses to osteopathy. These 
families appreciate education, too, as members 
of these families graduate from high school 
this year. 

The plan is for the osteopaths to prepare 
lists of the high school and college graduates 
of their city, with addresses, and send these 
lists at once to the state chairman of this work. 
If you don’t know who your state chairman is, 
send the list to your state president. 

The A. O. A. will mail to these graduates 
the pamphlet “Osteopathy,” which contains 
pictures of colleges and osteopathic institu- 
tions, together with a presentation of os- 
teopathy as a science and profession, in a 
very comprehensive and dignified manner. 
The A. O. A. will bear one half the expense 
of these booklets, and it is expected that the 
local association or local osteopath will bear 
the other half, which is three cents per book- 
let mailed. 

At the time you send the list of students to 
your state chairman, send also your share of 
the expense of the booklets—three cents for 
each name. 

Push this campaign. Its successful prose- 
cution will mean filled colleges, more practice 
for all osteopaths, and a better understanding 
of osteopathy by the public. 

Yours for the progress of osteopathy, 

M. L. HARTWELL, Chairman, 
A. O. A. Forward Movement Campaign. 
406 Schneider Bldg., St. Joseph, Mo. 


The Dallas Osteopathic Association met 
March 4. Dr. C. F. Kinney of Fort Worth 
spoke on “Secondary Osteopathic Lesions,” 
and Dr. J. W. McPherson of Dallas on “Di- 
agnosis of Disorders from Lack of Internal 
Secretions.” Dr. Genevieve Laughlin, presi- 
dent of the association, presided. 





332 NEGLECT OF 
PHYSICIANS ARE IGNORANT 
“Scornful Neglect of Physiotherapeutics” 
Scathingly Denounced by Writer In 
An “Old School” Journal 


Language sufficiently strong to make the 
“old school” physicians squirm, is handled 
without gloves by Lt. Col. Frank Thomas 
Woodbury, M. D., in the New York Med- 
ical Journal. He begins by giving what he 
says are the reasons for the present condi- 
tion of medical registration, i. e.: 

The ignorance and credulity of the pub- 
lic, the organized activity of the charlatans, 
the unorganized inactivity of the medical pro- 
fession, commercialism within the medical 
ranks, therapeutic nihilism loudly acclaimed 
by those whom we judge to be leaders in our 
profession, the leaning toward mind analysis 
and psychic cures by neurologists who are un- 
able to cure eighty-five per cent of the neuro- 
pathological conditions from which their pa- 
tients suffer, the scornful neglect of those 
remedial measures known collectively as phys- 
iotherapeutics, thereby relegating them outside 
the pale to whatever irregular practitioners 
will take them up and use them. 

The physician exists as a response to a de- 
mand for relief from disability and suffering. 
If he does not afford the relief desired and 
the patient goes elsewhere and gets relief or 
is cured, it is a demonstration that he is not 
qualified to advertise himself as a physician. 

Every day we hear people remark that they 
have been given up by several physicians and 
finally went to the practioner not of the regu- 
lar medical school and were cured. I former- 
ly thought that it was a case of exaggeration 
or of selfdelusion, but I feel that we cannot 
dismiss these testimonies with a learned bro- 
mide. We have to admit that these sects and 
cults possess a knowledge of healing which we 
do not recognize. That knowledge is the 
understanding of human nature and of phy- 
siotherapy. If the physician’s education were 
broad and deep, and if he were truly learned 
we would not see him proud in the do noth- 
ingism of therapeutic nihilism, laying the bur- 
den of the cure upon nature and a nurse, or 
making therapeutic stabs in the pathological 
dark with drugs of unknown action. 

It must be a lack of knowledge on the part 
of the physician which causes these failures, 
otherwise every patient who*is cured would 
be cured by the first physician to whom he 
might apply. The medical profession is rap- 
idly receding from the healing art, even in 
surgery, and tending to become a student of 
animated human pathology. I intend to an- 


swer these questions by suggesting a revolu- 
tion in medical education that shall put healing 
as the goddess of the temple and cure as the 
assured word in the mouth of every physician. 


PHYSIOTHERAPEUTICS 
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It is time we rid ourselves of the German 
habit, which many have brought back from 
early studies abroad, of looking upon the pa- 
tient as an interesting pathological specimen 
for study and classification. We want to look 
upon him, or her, as a suffering human being 
whom it is our privilege to treat and cure, and 
we should omit no search, refuse no assistance, 
no matter what its source, so that it is proved 
the measure which will effect the cure. 

Since the leaders of the profession have 
assured us that few drugs have therapeutic 
value and that, except in surgical cases, most 
patients get well anyhow with a good nurse, 
the newly graduated physician is perfectly 
correct in retorting: “Then why did I go 
through so much to learn so little?” If there 
is no science of therapeutics, treatment be- 
comes of less worth. 

I do not think it an overestimate to say that 
ninety per cent of the newly graduated phy- 
sicians who shall come before the State boards 
for licensure this year will be unable to give 
the proper physio-therapy for arthritis defor- 
mans, fibroids of the uterus, sprained ankle, 
writers’ cramp, gonorrheal rheumatism, car- 
cinoma of the esophagus, arterio-sclerosis, car- 
itonitis, gallstones, acute parenchymatous ne- 
phritis, erysipelas, dysmenorrhea, shock, nevus, 
beginning cataract, otitis media, pneumonia, 
neurasthenia, sciatica, cirrhosis of the liver, 
and many more conditions, all of which are re- 
liveable and all curable if taken early, by phy- 
siotherapeutic treatment. 

What shall we say of the man who calls him- 
self a physician and who takes money for 
telling a patient he can do nothing for him, 
only to have the patient cured by an osteopath, 
or who performs a perilous mutilating opera- 
tion for a condition readily curable by the 
static wave current and charges one thousand 
dollars for it, in addition to endangering the 
patient’s life, or who prescribes a patent medi- 
cine because ordered to do so by an advertise- 
ment, and takes money for his recommenda- 
tion? We hear a great deal about the fee 
splitting surgeon, but these others we pass 
silently over because many who we know are 
tainted with this corrosion. Let us then insist 
upon a thorough course in therapeutics, omit- 
ting the study of no agent which promises 
relief or cure. 

I would require it as compulsory by law 
that no physician he permitted to announce 
himself as a specialist to the public without 
first having pursued a course of study at his 
own or some other reputable postgraduate 
medical school and an examination, especially 
as to his knowledge of physiotherapy, and he 
should have a diploma to show in evidence. 
We need to be more learned, both for our 
own satisfaction and the benefit of our patients. 
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THE FEEDING OF NORMAL INFANTS 
DURING THE SECOND YEAR 


John Lovett Morse, M. D., Professor of Pe- 
School of Harvard 


INFANT 


diatricts in the Medical 
University, has the following practical ad- 
vice in the Journal of the American Medical 
Ass’n.: 


Whether or not it has been nursed or fed 
artificially, a baby, when it is a year old, will 
be taking, in most instances, whole milk or 
whole milk with a cereal diluent. If it fol- 
lows the present fashion, it will almost cer- 
tainly be receiving orange juice in addition. 
It will probably be taking some of the simple 
cereals and perhaps broth and beef juice. If 
it is being fed properly, it wilh not, in my opin- 
ion, be given anything else. 


If the baby is not getting cereals when it 
is a year old, they should be given at once. 
The simplest and most digestible cereals are 
barley jelly, oat jelly and farina. They should 
be given at the beginning of two feedings 
daily with milk and salt, but no sugar. Cream 
should never be given to babies, and sugar 
is unnecessary. It is idle, of course, to say 
that a little sugar will do harm. Almost all 
babies and children are, however, fond of 
sugar, and the tendency of almost all children 
is to take more sugar and sweets and to re- 
fuse foods that are not sweet or sweetened. 
The most common cause of indigestion in 
childhood is sugar and its products. If the 
baby is taught from the first to eat things 
without sugar, it learns to like them in this 
way and, as it grows older, is willing to eat 
proper food. Much trouble in the future is 
thus avoided if babies are never given sugar 
or sweet foods, Cream of wheat, Ralston and 
rice may be given after a few months, and 
it is not necessary to strain the oatmeal after 
the baby is 18 or 20 months old. Cereals that 
are not cooked in the house and the sweet 
cereals should never be given to babies. 

If the baby is not already receiving broth 
and beef juice, these should be given at the 
beginning of another feeding when the baby 
is a year old or soon after. Chicken and lamb 
or mutton broth are much more digestible than 
beef broth. Not more than 4 ounces should 
be given at a feeding, because of the danger 
of “filling up” the baby and destroying its ap- 
petitite for more nutritious food, the value of 
clear broth being practically nil. The ex- 
pressed beef juice is far preferable to any 
other form. Not more than 2 teaspoonfuls 
should be given at first, and never more than 
two ounces before the end of the second year, 
because beef juice makes many babies ner- 
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vous and sleepless. It must not be forgotten 
in this connection that the nutritive value of 
beef juice is only about half that of an equal 
quantity of milk. 

A month or two after broth and beef juice 
have been started, zwieback, bread crumbs and 
rice should be given in them. If the baby has 
a sufficient number of teeth to enable it to 
chew properly, it may be given zwieback, toast 
bread, stale bread or plain white cracker “in 
its hand” to eat after one or more feedings. 
It should never be given these things between 
feedings, because it is of great importance 
for the baby to acquire early the habit of eat- 
ing only at meal times. Bread and crackers 
may also be given in milk or in the form of 
milk toast or cracker milk toast in place of, 
or in addition to, the cereal at the last meal 
of the day. 

It is probably advisable, although not usu- 
ally necessary, to continue the orange juice, 
especially if there is a tendency to constipa- 
tion. If there is, prune juice or pulp and 
baked apple may be given instead of, or in 
addition to, the orange juice. The orange 
juice should be given an hour before some 
feeding, and prunes and baked apple at the end 
of some feeding. 

Plain boiled macaroni, preferably _riced, 
may be added to the diet at 15 or 16 months. 

At this time, or a little earlier, the milk at 
the midday meal may be given in the form of 
junket or plain blanc mange. It is most un- 
wise, I believe to begin potatoes before the 
baby is a year and a half old. Throughout 
infancy they should be given only when baked, 
and then sparingly, There is apparently no 
other form of starch so hard for the baby to 
digest and so likely to cause fermentation. 

It is also unwise, in my opinion, to give 
eggs before the baby is eighteen months old. 
Half an egg may then be given once or twice 
a week, and a little later a whole egg three 
times a week. In my experience, few babies 
can take more without being disturbed. If 
babies can take eggs without disturbance, a 
number of other articles that are made with 
eggs can then be added to their diet. These 
are baked custard, rice pudding and bread 
pudding. Eggs should be given to babies 
coddled, soft-boiled, dropped or poached and 
in no other ways. 

Milk should form the basis of the diet dur- 
ing the second year, and an important part of 
the diet for several years longer. It is prob- 
ably wise to limit the amount of milk to a 
quart daily. This quantity provides enough 
nourishment to cover a considerable part of 
the caloric needs. If more is taken, it 
is likely to destroy the appetite for other ar- 
ticles of food. 
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REBUILDING BROKEN ARCHES 
Charles Cross, M. D., in Medical 


Record, says: 

As the result of several years’ experience 
in the treatment of ailing and distorted feet 
before the great World War, and from an 
extensive experience gained while teaching 
scientific examination of feet and shoes in 
the Military Service of the United States 
a plan of treatment to rebuild the broken 
arch, while the feet are in daily use dur- 
ing the process of rebuilding, is reported 
here. 

The plan consists of a system of exer- 
cises on specially designed exercising appli- 
ances, massage, manipulation, mechanical 
force, static and dynamic force, support, 
and then gradual removal of the support. 

While in the Army, and in the field, when 
a man of my command appeared complain- 
ing of pain below the diaphragm, unless the 
cause was visible, or the symptoms very 
pronounced to the contrary, his feet were 
examined. In about ninety per cent. of 
the cases the cause of the pain was located 
in the feet, and a little treatment directed to 
the offending area saved a man for duty 
and relieved the hospital of a patient, and 
in many cases a broken arch was prevented. 

In rebuilding broken arches the aim of 
this system of treatment is to reconstruct 
the arch and so strengthen the foot that 
it will stand ordinary usage, without the aid 
of arch support. Arch supports at best are 
but splints and should be used only as such. 
Constantly wearing any kind of a rigid 
splint weakens the muscles because free ac- 
tion is restricted. This is especially true 
when metal splints, in the form of arch 
supports, are worn under the feet, and the 
general results from their use is a degree 
of atrophy of some muscles and weakening 
of others. 

The process of rebuilding broken arches 
by this system aims to follow the same 
lines followed by engineers to replace a 
bridge span, or a house foundation, that is 
out of alignment. A careful drawing is 
made of the foot and this is surveyed to 
determine the degree of distortion or dis- 
placement. Then begins a system whereby 


the 


the broken arch is blocked up or strapped 
up by degrees, as rapidly as possible with 
comfort, until normal function is restored. 

In the process of rebuilding it is some- 
times necessary to apply a considerable 


ARCHES 
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force to replace bones which have long been 
distorted. In some cases an anesthetic may 
be required to bring about the necessary 
relaxation to permit replacement. Follow- 
ing the manipulation, the feet are strapped 
in the new position and again put into ser- 
vice as soon as the anasethetic wears off. 
If properly handled there is little or no dis- 
tress following this procedure. 

After the desired elevation is reached the 
foot is maintained at that point until the 
process of adjustment and strengthening is 
completed, and is kept in that position until 
it is thought advisable to begin the process 
of “building down” or removing the tem- 
porary support. This part of the treatment 
is very important and requires much care. 
Bit by bit the foot structure is tested, the 
supports are removed by degrees and the 
foot left to perform its normal functions. 


The degree of recovery which can be ex- 
pected from this system of treatment, and 
the duration of treatment, depend upon 
several factors. The factors are: the de- 
gree of distortion, the duration of the ail- 
ment, the patient’s physical condition, and 
the ability of the patient’s muscles to ‘‘come 
back ;” also a correct diagnosis and the pa- 
tient’s intelligent co-operation in the treat- 
ment. In some cases reconstruction occurs 
in a very few weeks, while in others a much 
longer time is required. In the cases which 
cannot “come back,” so as to eliminate the 
use of supports, it is usually possible to re- 
store normal function, with increased com- 
fort and increased efficiency, which fol- 
lows from the beginning of treatment. An- 
other of the very acceptable features of this 
system of treatment is that clumsy and 
freak shoes are not a part of it. Any shoe 
the patient selects which is long enough and 
wide enough can be worn. 


Maranon in the Spanish Medical Review found 
in ninety-two of 100 cases of hyperthyroidism 
that rubbing the skin in the neck lightly with 
the fingers made it turn very red in the region of 
the thyroid, a much brighter red than could be 
elicited by rubbing the skin in the same way 
elsewhere. This vasomotor reaction may be more 
pronounced in the milder cases, and is more dis- 
tinct in the nervous women, in the young. at 
the menopause, and in persons inclined to sym- 
patheticotony rather than vagotony. - He has not 
seen any mention in the literature of this induced 
localized erythem in the thyroid region: it may 
be a uniform or irregular redness, and there may 
be slight swelling of the red patches. 
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GUTLESS, GLANDLESS, TOOTHLESS 


Witless Race May Also Result From Craze 
for Removal of Organs 


At the Philadelphia County Medical Society, 
stated meeting, January 14th, Dr. Charles K. 
Mills, said he had but little doubt that literally 
bushels of teeth of excellent quality had been 
sacrificed throughout the land as the result of 
this atrocious article about Colonel Roosevelt. 
In studying x-ray pictures Dr. Mills had been 
skeptical as to what were called abscesses at 
the roots of teeth. It had always seemed to 
him that these pictures represented absorptive 
lacunae or artefacts of some other description 
rather than true abscesses. The roentgen ray 
enabled one to discriminate between areas of 
differing density. In a strict sense an abscess 
could not be demonstrated by a roentgenologi- 
cal investigation. ' 

A score or more of cases had come to his 
knowledge in which important mental and 
nervous diseases had been attributed to dental 
infection and in which the teeth had been re- 
moved with results in some instances so harm- 
ful as to impress one with the almost criminal- 
ity of the procedure. A few such cases were 
cited. 

Dr. Cotton, one of the leading psychiatrists 
of the country, had attributed many and divers 
forms of insanity to dental infection. The 
late Dr. August Hoch in a critical review of 
one of Dr. Cotton’s articles clearly pointed out 
the logical defects in the presentation. 

Under the influence of the propaganda of 
focal infection, Dr, Mills said, to use the ex- 
pression of his facetious, but learned friend, 
Dr. Peterson, the colons of epileptics bade fair 
to be reduced to semicolons by operation. The 
appendix would soon be no longer left as a 
vestigial illustration, and the tonsil, protrusive 
and submerged, was sharing the fate in recent 
years of the ovary in the early experience of 
the profession. 

A nose and throat specialist not long ago 
had gravely informed Dr. Mills that he thought 
of preparing a statute to be presented to the 
state legislature making compulsory the extir- 
pation of the tonsils of children after reaching 
a certain age on the theory that prevention 
was better than cure. 

Why on the same principle might the exo- 
dontist friends not be called in for their ex- 
terminating activities and free the rising gen- 
eration of teeth which in the process of time 
might have their roots infected and abscessed ? 
Dr. Mills would fain protest against the too 
free use of the therapeutics of organic mutila- 
tion. Jf the craze for violent removal pro- 


ceeded it would come to pass that there would 
result a gutless, glandless, toothless, and, he 
was not sure, thanks to psychology and sur- 
gery, a witless race. 
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Dr. William Middleton Fine said that cases 
with teeth loose in the gums accompanied with 
bleeding gums and pus had cleared up when 
the pathological conditions in the intestinal 
tract were removed. It was more than likely 
that seventy-five per cent of the shadows in 
the radiographs at the apical ends of teeth had 
been caused by irritation from the mechanical 
treatment and drugs in dental operations and 
that the teeth were unjustifiably removed. It 
seemed to him that about eighty per cent of the 
bodily ills arose from the improper functioning 
of stomach, intestines, liver, and kidneys. He 
believed there was once a time when all the 
bodily ills were fastened upon the appendix. 
Nowadays the statement was made: “Let’s 
call it the teeth and practice exodontistry.” 
Since starting to write this paper he had had 
three cards from men announing that they 
were giving up general dental practice to go 
into the extraction of teeth. Three new ex- 
tractors every week, in his opinion, were not 
needed. 





Martino states in Anales de la Facultad de 
Medicina, Montevideo, that tonsillectomy in the 
period 1900 to 1910 was very seldom followed 
by grave operative complications, but since then 
the literature shows that the number of cases 
of severe postoperative hemorrhage and death 
has been very large, both in adults and in chil- 
dren, as the operations have become more radi- 
cal. He contends that for physiologic reasons. 
as well as on account of the operative dangers, 
tonsillectomy should not be done on children: 
the infected crypts should be emptied and disin- 
fected. He insists that the actual cautery should 
never be used, as this obliterates the outlet to 
the crypts. 


Mendoza summarizes in a Peruvian journal 
nine cases in which the artificial menopause in- 
duced unusually severe nervous disturbances and 
change in character. No benefit was realized 
from organotherapy in most of the women. In 
the most refractory cases an element of hysteria 
or neurasthenia was manifest. 


Bravo in a Spanish journal found in his fifty 
cases of acute colitis in children from one to five 
years old, that the streptococcus was mainly re- 
sponsible, alone or associated with the colon ba- 
cillus. The colitis accompanied or followed 
streptococcus lesions elsewhere, or became asso- 
ciated with a streptococcus lesion of the skin. 
Pyelonephritis frequently followed the colitis, 
which emphasizes the share of the colon bacil- 
lus in the process. In thirty-five per cent of the 
fifty children, a febrile bronchitis just preceded 
the colitis, but two children developed it at the 
same time as other members of the family were 
having influenza. Only two of the total fifty were 
breasted: the majority were eating at the family 
table and the premature use of meat, egs and 
cheese may have afforded a predisposition. 
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ELIMINATING ALIMENTARY 
TOXEMIA 


Assuming that a lactic acid fermentation in 
the large intestine is the condition to be aimed 
at in the control of an alimentary toxemia, Strode 
and Benjafield tell in the Lancet how they ad- 
minister the carbohydrates in the form of coarse 
uncrushed oatmeal. This may be taken raw or 
cooked sufficiently to soften the outside of the 
grain, only leaving behind a hard core. The 
result is that the partially digested grain reaches 
the large intestine in the form of carbohydrate. 
The center of the grain is composed of unaltered 
starch, while the outer layers, which have been 
subjected to the digestive action of the juices of 
the mouth, stomach and small intestine, are com- 
posed of simpler molecules, the disaccharids and 
hexoses. Both these latter can rapidly be con- 
verted into lactic acid and carbon dioxid by a 
suitable bacterial flora. 


NONOPERATIVE CURE OF 
HEMORRHOIDS 


After twenty years’ experience in treating hem- 
orrhoids, Boas finds injections of 96 per cent 
alcohol the most effectual measure, and describes 
it in a recent German journal. After securing 
a thorough evacuation, the bowel is cleansed the 
next day by means of a soapsuds enema. The 
treatment proper begins with the patient in the 
knee-chest position. With the Bier suction glass, 
the hemorrhoidal tumors are brought well into 
view. From 2 to 5 cc. of 96 per cent alcohol 
are injected, carefully but quickly, deep into the 
hemorrhoids. 


CONGENITAL DISLOCATION OF HIP 


In congenital dislocation of the hip the ilio- 
psoas muscles and tendons undergo important 
changes in direction, says Tubby in the Lancet. 
As the combined muscle tendon crosses the brim 
of the pelvis, it is displaced outward and it passes 
closely beneath the anterior inferior spine. It 
then winds outward and backward to its inser- 
tion, compressing the capsule about its middle, 
and this is responsible for the hour-glass shape 
of that structure, so often seen in cases of con- 
genital dislocation in children more than four 
years of age. As age advances, the ilio-psoas 
muscle and tendon become more hypertrophied 
and thick: they compress the capsule of the hip- 
joint more closely about its middle, and the latter 
becomes not only hour-glass shaped, but its an- 
terior wall is so folded inward and backward as 
to obscure the entrance to the acetabulym like 
a curtain.- This constriction of the middle of the 
capsule is by no means an insuperable obstacle 
to reduction in early life. As time passes, how- 
ever, the narrowing or hour-glass contraction of 
the capsule increases. By continuous narrowing. 
the aperture leading from the outer portion of 
the distended capsule into the true acetabular 
cavity may be reduced to a small button-hole. 
The cavity is thus obliterated, its site being cov- 
ered over by the outspread attachments of the 
anterior laver of the capsular ligament. 
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AN INVITATION 

President L. S. Larimore, D.O., and the 
trustees of the American Osteopathic Society 
of Ophthalmology and Oto-laryngology extend 
a cordial invitation to all members of the 
American Osteopathic Association to join the 
society interested in the eye, ear, nose and 
throat. Whether you are a specialist on the 
eye, ear, nose and throat it matters not. Every 
up-to-date osteopathic physician should as far 
as possible understand the troubles in this 
region of the body. It will add much to his 
prestige in his community, much to his satis- 
faction in practice and greatly benefit the 
prestige of osteopathy. The osteopathic spec- 
ialists are as truly osteopathic in their belief 
and practice as any osteopath who practices 
osteopathy on the general diseases of the body. 
Structure governs function in the eye, ear, 
nose and throat just as truly as it does in any 
other part of the body and there is no reason 
why one who specializes in eye, ear, nose and 
throat should fail to be thoroughly osteopathic 
in his thought and practice. Every one who is 
practicing osteopathy is invited to join this 
society. 

Help in the research in practice that is 
being carried out along these lines. The 
American Osteopathic Society of Ophthal- 
mology and Oto-laryngology meets June 
twenty-first _to twenty-sixth, 1920, at the 
Chicago Osteopathic Hospital. 


FALSE TUBERCULOSIS 

Jacquemin and Dubreuil review in the Bulletin 
Medical, Paris, their four years of sanatorium 
experiences in respect to false and factitious 
pulmonary tuberculosis. They warn of the dan- 
ger of incriminating tuberculosis when the patient 
has merely a bronchitis of nasal origin or ex- 
hibits the lung phenomena of mitral stenosis or 
the respiratory disturbances common in certain 
forms of liver disease, or has interlobar pleurisy 
with a fistula into a bronchus. There may be 
frequently ‘recurring or continuous bronchitis 
when the nose is more or less stopped up. “Be- 
ware,” they say, “of mouth breathers: examine 
the nose before the chest.” Stones in the gall- 
bladder may induce a pleural reaction, pains in 
the shoulder, tendency to hemorrhages,and oc- 
casional waves of fever and general depression 
that may be mistaken for pulmonary tuberculosis, 
especially when there is a cough. The liver 
cough mav deceptively simulate a lung cough, 
and the right tracheobronchial glands may en- 
large under the influence of the cholecvstitis. The 
laboratory findings may be the only clue in such 
cases. An old interlobar pleurisy with a fistula 
into a bronchus is almost certain to be mistaken 
for pulmonary tuberculosis unless it is noticed 
that the fever occurs in the morning instead of 
the evening. Another sign is a tendency to hip- 
pocratic fingers. This, they declare, is always 
the expression of a pleural lesion. It is a svno- 
nym, they say. for interlobar pleurisy when it 
occurs early. With pulmonary tuberculosis it is 
exceptional and tardy. 
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National Convention Program 


This is the tentative program for the 
A. O. A. convention, June 28 to July 2, 
1920. This is not the final program, Dur- 
ing March I received a number of requests 
to put various osteopaths on the general 
program. I will keep these names on file, 
and if I am able to use any of them later, 
I will do so. It seems hard work to get the 
profession to realize that this program must 
be almost completed previous to April first, 
when the convention is to be held in June. 
I have received a number of valuable sug- 
gestions for which I am grateful, but in a 
good many cases they have ¢ome too late 
for me to use them. 

The June A. O. A. JOURNAL will con- 
tain a more complete program, and you will 
probably find changes in subjects, and the 
time of appearance of speakers on the pro- 
gram. As the chairmen for the sectional 
work in nervous and mental diseases have 
not yet sent in their programs, I cannot get 
them in the May JOURNAL. 


Cart D. Capp, Chairman, 
Utica, N. Y. 


GENERAL SECTION PROGRAM 
Monday, June 28, 1920 


MorNING 
10.00 Invocation. 
Chicago’s greeting to visiting osteo- 
paths—Frank Farmer, D. O., 
Chicago, IIl. 
10.20 Osteopathic principles—-Dain L. 
Tasker, D. O., Los Angeles, Cal. 
11.00 Rib lesions (with anatomical speci- 
mens )—H. Virgil Halladay, D.O., 
Kirksville, Mo. 
11.40 The time element in surgical diagno- 
sis—S. L. Taylor, D. O., Des 
Moines, Ia. 
12.10 Bedside technic—C. J. Gaddis, D. 
O., Oakland, Cal. 
12.30 A study of the mental troubles of 
adolescence—L. Van H. Gerdine, 
D.O., Macon, Mo. 
EVENING 
8.00 Reception and ball. 


8.30 
9.00 
10.00 


10.30 


11.00 


11.30 


8.00 


8.30 


9.00 


10.00 


10.40 


Tuesday, June 29, 1920 
MorNING 
Technic—Frank H. Smith, D. O., 
Indianapolis, Ind. 
Technic—Charles S. Green, D. O., 
New York, N. Y. 
Osteopathic principles—Dain LL. 
Tasker, D. O., Los Angeles, Cal. 
The osteopathic treatment of scar- 
let fever—J. A. DeTienne, D. O., 
Brooklyn, N. Y. 
Women’s Health League—Joseph- 
ine Peirce, D. O., Lima, Ohio. 
Physical diagnosis—T. R. Thor- 
burn, D. O., New York, N. Y. 
“Back to the Backbone’—C. C. 
Teall, D. O., Kirksville, Mo. 

Address by the President—H. W. 
Conklin, D. O., Battle Creek, 
Mich. 





EvENING 
Public lecture under auspices wo- 
men’s Bureau of Public Health. 


Wednesday, June 30, 1920 
MorNING 
Technic—Eliza Edwards, D. 

Cincinnati, Ohio. 
Technic—R. Platt, D. O., Kirks- 
ville, Mo. 


oO 


Professional ethics and _ business 
ideals—Charles I,. Estey, Chi- 
cago, Ill. 


Clinico motion pictures of the clini- 
cal film libraries, -New York. 

Wound sterilization taken at the 
Hospital Rond Royal at Com- 
piegne, France. 

Plastic surgery—face and jaw, at 
Lyons, France. 

Re-education centre, at 
France. 

War neuroses—result of shell 
shock, taken in British War Hos- 
pitals. 

Memorial to the 
Three speakers. 

The necessity for osteopathic hos- 
pitals—W. V. Goodfellow, D. O., 
Los Angeles, Cal. 

Discussion. 

Afternoon for business of A. O. A. 

Banquet. 


Vizille, 


“Old Doctor.” 
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Thursday, July 1, 1920 
MornING 
8.30 Technic, spinal diagnosis—D. D. 
Clark, D. O., Des Moines, Ia. 
9.00 Technic—A. D. Campbell, D. O., 
Philadelphia, Pa. 

10.00 Diagnosis and treatment of syphilis 
—Frank L,. Bigsby, D. O., Kirks- 
ville, Mo. 

10.30 Sleeping sickness—James Fraser, 
D. O., Evanston, II. 

10.50 Orthopedics—George Laughlin, D. 
O., Kirksville, Mo. 

11.30 “The New Age and the New Red 
Cross.”—Prof. George R. Laird, 
U. S. Health Service, Special Field 
Representative of American Red 
Cross. 

12.00 Vertebral lesions in gynecology— 
Louisa Burns, D. O., Los 
Angeles, Cal. 


12.40 Simplified technic—J. Oliver Sart- 
well, D. O., Boston, Mass.; C. H. 
Downing, D. O., Boston, Mass. 

Evening for Fraternity Night. 
Friday, July 2, 1920 
MornING 

8.30 Simplified technic—J. Oliver Sart- 
well, D. O.; C. H. Downing, D. 
O., Boston, Mass. 

9.00 Technic colon impaction — Martha 
Petree, D. O., Paris, Ky. 

10.00 ‘The development of osteopathic re- 
sources—W. D. Dobson, D. O., 
St. Louis, Mo. 

10.30 The student campaign—H. Van A. 
Hillman, D.O., New York, N. Y. 

10.50 “Our Biggest Problem”’—Francis 
Cave, D. O., Boston, Mass. 

11.10 Present and future of the A. T. Still 
Research Institute, Pacific branch 
—Clara J. Stillman, D. O., Pasa- 
dena, Cal. 

H. V. Halladay, D. O., of Kirks- 
ville, will have six anatomical 
specimens at Chicago, and these 
will be placed in a large room 
where all who care to do so can 
perfect their technic. Afternoon 
hours for this work will be an- 
nounced later. 

C. W. Young, D. O., of Grand Junc- 
tion, Colo., will be furnished an 
office where each afternoon for 


2.00 


3.00 


2.30 


3.00 


3.30 


4.00 


2.00 


3.00 
3.30 


4.00 
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certain hours he will treat osteo- 
pathic physicians and demon- 
strate technic. 


SECTIONS 


Sunday, June 27, 1920 
4.00 P. M. 
Women’s Bureau of Public Health. 
Conference of the national com- 
mittee and state chairmen. 


Monday, June 28, 1920 
2.30 to 4.00 P. M. 
Women’s Bureau Section 
AFTERNOON 
Health of the school child—Martha 
Petree, D. O., Paris, Ky. 
Health talks to factory girls—Au- 
oe Henry, D. O., New York, 
Model woman score card—Eliza- 
beth T. Broach, Atlanta, Ga. 


Obstetrical Section 
AFTERNOON 

Osteopathic handling of the case up 
to the time of labor—A. B. King, 
D. O., St. Louis, Mo. 

Osteopathic handling of the case- 
during labor—R. P. Bachman, 
D.O., Des Moines, Ia. 
Gynecological Section 

Perineal lacerations—Ella D. Still, 
D. O., Kirksville, Mo. 

Disorders associated with menstru- 
ation — Julia E. Richardson, D. 
O., Minneapolis, Minn. 

Discussion—Percy Woodall, D. O., 
Birmingham, Ala. 

Lesions causing pelvic congestion— 
Lola D. Taylor, D. O., Des 
Moines, Ia. 

Clinics—Ella D. Still, D.O., Kirks- 
ville, Mo. 

Surgical Section 
AFTERNOON 

Gas pains and post operative in- 
testinal obstruction—O. O. Bash- 
line, D. O., York, Pa., Sanitarium. 

Acute dilation of the stomach—L,. 
J. Blakeman, D. O., Chicago, IIl. 

Peritonitis—S. L. Taylor, D. O., 
Des Moines, Ia. 

Shock and hemorrhage—R. D. Em- 
ery, D. O., Los Angeles, Cal. 
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Gastro-intestinal Section 3. Diagnosis and treatment of splanch- 


Diseases of the colon—with clinic— 
C. E. Amsden, D. O., Toronto, 
Canada. 

Constipation and _ obstipation—E. 
C. Bond, D. O., Milwaukee, Wis. 

Diet for gastro-intestinal diseases— 
C. W. Young, D.O., Grand Junc- 
tion, Colo. 

Food as a factor in the cause and 
cure of disease—James Cozart, 


D. O., Canonsburg, Pa. 


Obste‘rical Section 
Tuesday, June 29, 1920 
AFTERNOON 
Women’s Bureau of Public Health 
Luncheon. 

Anomalies of pregnancy—B. D. 
Turman, D. O. Kirksville, Mo. 
Ectopic-gestation and Caesarian sec- 
tion—George A. Still, D. O., 

Kirksville, Mo. 


Gynecological Section 

Varicose veins of the broad liga- 
ment—George J. Conley, D. O., 
Kansas City, Mo. 


New growths of the pelvic organs— 
Pauline R. Mantle, D. O. Spring- 
field, Ill. 

Discussion—Cecilia G. Curran, D. 
O., Philadelphia, Pa. 

Malpositions of the pelvic organs— 
Ella Gilmore, D. O., Sioux City, 
Ta. 

Clinics—Lola D. Taylor, D. O., Des 
Moines, Ia. 


Surgical Section 


3eside methods in treating fractures 
—J. B. Littlejohn, D. O., Chi- 
cago, Il. 

Acute metastatic arthritis—George 
Laughlin, D. O., Kirksville, Mo. 
H. M. C. chloroform sequence an- 
aesthesia—H. C. Wallace, D.O., 

Blackwell, Okla. 
Business Meeting. 


Gastro-instestinal Section 


Cause and effect of fecal impactions 
and specific cure—Curtis Muncie, 
D.O., Brooklyn, N. Y. 

The colon, its position and impac- 
tions—C. C. Teall, D. O., Kirks- 
ville, Mo. 


noptosis—Dayton B. Holcomb, 
D. O., Chicago, Ill. 

Gall bladder infection and its rela- 
tion to special diseases (clinical 
demonstration )—W. Curtis Brig- 
ham, D. O., Los Angeles, Cal. 
Thursday, July 1, 1920 

Obstetrical Section 
AFTERNOON 

Toxemia of pregnancy—M. E. 
Clark, D. O., Indianapolis, Ind. 

Gynecology due to obstetrical in- 
juries—Ella Still, D. O., Kirks- 
ville, Mo. 

Gynecological Section 
AFTERNOON 

Surgery in gynecology—George A. 
Still, D. O., Kirksville, Mo. 

Osteopathic treatment of pelvic dis- 
eases—Louise A. Griffin, D. O., 
Los Angeles, Cal. 

Open Discussion. 

Clinic—H. C. Wallace, D. O., 
Blackwell, Okla. 

Business meeting. Election 1921 
Chairman. 

Surgical Section 
AFTERNOON 

Differential diagnosis acute infec- 
tions of right upper quadrant of 
abdomen—W. C. Brigham, D. O., 
Los Angeles, Cal. 

Intestinal obstruction—J. H. Long, 
D. O., Delaware, Ohio. 

Radiology in gastro-intestinal diag- 
nosis—Earl Hoskins, D. O., Chi- 
cago, Ill. 

The hospital and the profession, 
general discussion—W. V. Good- 
fellow, D. O., Los Angeles, Cal. 

Gastro-in estinal Section 

The colon and rectum and its rela- 
tion to special diseases; clinical 
demonstration—S. V. Robuck, D. 
O., Chicago, III. 

Mucous Colitis—George Laughlin, 
D. O., Kirksville, Mo. 

Applied anatomy of the gastro-in- 
testinal tract—A. M. Flack, D. O., 
Philadelphia, Pa. 

Diagnosis and treatment of gastric 
ulcer—Chas. J. Muttart, D. O., 
Philadelphia, Pa. 
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4. Useful laboratory methods in diges- 
tive diseases—Louisa Burns, D.O., 
Los Angeles, Cal. 
5. Business meeting. 
Eye, Ear, Nose and Throat Section 
Monday, June 28 
AFTERNOON ’ 
2.00 Sluder-Edwards technique for ton- 
to silectomy—J. D. Edwards, D.O., 


3.00 St. Louis. 
Finger surgery of orbital cavity. 
Finger surgery of larynx (suspen- 
sion manipulation). 
3.00 Abnormal arrangements of naso-ac- 


to cessory sinuses as shown by radio- 
4.00 gram (illustrated )—Earl Hoskins, 
D.O., Chicago. 
Congestion as a cause of diseases in 
the head — George M. Glassco, 
D.O., Warren, O. 


Tuesday, June 29 
AFTERNOON 

Osteopathic treatment of the ear— 
C. C. Reid, D.O., Denver. 

Non-operative otitis media—Leslie 
S. Keyes, D.O., Minneapolis. 

Empyema of the maxillary antrum 
as an eitiological factor in otitis 
media and mastoiditis with case 
histories—W. V. Goodfellow, D. 
O., Los Angeles. 

Relation of diseases of the ear, nose 
and throat to gastro-intestinal con- 
ditions — George V. Webster, D. 
O., Carthage, N. Y. 

Relation of sinus infection to pyor- 
rhea—J. Deason, D.O., Chicago. 


Osteopathic Technic and Examination of 
Clinics 
Thursday, July 1 


AFTERNOON 


4.00 


2.00 


2.30 


3.00 


4.00 


2.00 ‘T. J. Ruddy, D.O., Los Angeles. 
E. R. Proctor, D.O., Chicago. 
J. Deason, D.O., Chicago. 
L. S. Keyes, D.O., Minneapolis. 
3.00 J. D. Edwards, D.O., St. Louis. 


H. R. Holmes, D.O., Chicago. 
W. V. Goodfellow, D.O., Los An- 
geles. 

C. C. Reid, D.O., Denver. 

4.00 Business meeting. 
Surgical clinics will be arranged for early 

Monday and Tuesday mornings to be held 
at the Chicago Osteopathic Hospital. 





CONVENTION 


PROGRAM Journal A. O. A., 


May, 1920 
CONVENTION INVITED TO LUNCH 
WITH SEARS, ROBUCK & CO. 

It has been suggested to us that the delegates 
to the convention of the American Osteopathic 
Association would enjoy a trip through our 
plant while in Chicago, June next. 

In response to this suggestion, we take great 
pleasure in inviting the members of your or- 
ganization and the friends accompanying them, 
to be our guests for luncheon and a trip 
through our plant on any day that you will 
designate. 

Luncheon will be served in our employes’ 
restaurant at 2 o’clock and a trip through the 
plant taken after luncheon. The luncheon 
and trip ordinarily require about two and one 
half hours, although the trip can be shortened 
to suit your convenience. Our plant is about 
thirty minutes’ ride from the business and hotel 
district of Chicago. 

We would suggest that this invitation be 
presented at one of the sessions of the con- 
vention and the members who desire to make 
the visit be asked to register. If you will 
telephone us on the first day-of the conven- 
tion, we will send register cards to you with 
one of our representatives who will also give 
you any information about the trip. 

We hope that we will have the pleasure of 
entertaining a very large group of your mem- 
bers. 

Yours very truly, 
SEARS, ROBUCK & CO., 

Signed, Julius Rosenwald, President. 


I have written them that we would put their 
invitation before the convention. 


O. C. FOREMAN. 


The stock yards also are anxious to have 
the A. O, A. visit their plants, and then there 
is the invitation to the Great Lakes, which 
should be more than a plenty of entertainment 
for our visitors.—O. C. F. 


Members attending the national convention 
in Chicago this summer are cordially invited 
to make their headquarters in the splendid 
new building of G. Fischer & Co., 2341 
Wabansia Ave. The new building gives al- 
most three times the former working space 
in their manufacture of X-ray equipment and 
accessories. Not a little of this new factory 
has been given over to the visiting doctors. 
Large, well-appointed show-rooms are ar- 
ranged to present the various lines of the 
X-ray and high frequency equipment in the 
best possible manner. Everything has been 


planned with the convenience of the customer 
in view: rest rooms, where visitors may read 
and write; lecture rooms, where the equip- 
ment may be demonstrated to large numbers 
and where physicians may meet and discuss 
their problems without interference from the 
management. 
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STILL MORE DEPARTMENTS 

In addition to the seven new departments 
of the Journal announced last month, two 
more have been created. 

“Industrial Efficiency” is the title of the 
department, to be edited by Dr. Harry 
Goehring of Pittsburgh, who will tell the 
profession how to get great corporations to 
adopt osteopathy to elevate and maintain 
the highest physical condition of its em- 
ploy ees. 

“Osteopathic Veterans” is the second 
new department. Dr. Howard E. Lamb of 
Denver, himself the commander of a post 
of the American Legion, is the editor of 
this section. He will work to arouse the 
interest and enthusiasm of all osteopaths 
who have been in service, and seek to unify 
them into some sort of an organization. 
Scores of members who were abroad have 
important things to tell the profession about 
medicine and surgery and osteopathy in the 
war, and here is the department to tell it in. 


Boston has a magnificent eight-story 
building devoted exclusively to physicians 
(except osteopathic) and a drug store. Be- 
cause of the insistent demand, or in order 
to complete the trinity, there has recently 
been installed a large and elegantly equipped 


tombstone store. Next thing somebody will 
be making allegations of fee-splitting. 


HOW TO USE THE JOURNAL 

In the department of “Reviews of Late 
Medical Literature,’ in that remarkably 
able publication, The Western Osteopath, 
Helen Sylvia Boyce, D. O., says: 

“Tt hardly seems necessary to call atten- 
tion to the splendid articles we are getting 
in our own A. O. A. JOURNAL, but I 
sometimes feel that we do not make as much 
use of these journals as they merit. Some- 
one should report on the JOURNAL of the 
A. O. A, at each monthly meeting so that 
the important articles might come up for 
discussion. Such discussion would not only 
bring out the strong points of each article, 
but would call forth from our local doc- 
tors many original ideas that might be of 
great value. 

“A number of years ago I was interested 
in an article on Acidosis by Dr. G. V. Webs- 
ter, of Carthage, New York. Since that 
time Dr. Webster has had a number of most 
practical articles from time to time, giving 
the lists of foods leaving an acid ash and 
those leaving an alkaline ash in the body; 
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the effects of acid foods on the body tis- 
sues; correction of same by diet and treat- 
‘ment and diet lists. These are painstak- 
ingly prepared and save the profession 
much tiresome work in looking such things 
up for use. Yet, I wonder how much we 
make use of such articles. It is perhaps 
easier to advise our patients to take an alka- 
line drink of some kind to correct the aci- 
dosis than to spend the time striving to get 
the proper diet ready and in use by the pa- 
tient; still we must remember the effect on 
the tissue of continued acidosis; that it is 
probably one of the reasons that many of 
our lesions do not stay ‘put.’ 

“Would it be worth while to give a short 
resume of the A. O. A. JOURNAI—the 
pith of it—in the W. O.? What do you 
think about it?” 


DR. MILLARD WRITING A BOOK 

Dr. F. P. Millard is writing a book on 
the effects of sera and vaccines on the 
lymphatic system. It will be the first of 
its kind in the world. He has been re- 
cording data for this purpose for a dozen 
years. The book will be published early 
next year. 





HUNG BY THEIR OWN PETARD 

One by one the classical medical attacks 
on osteopathy are hung by their own petard 
and consigned to the junk heap of oblivion 
which is the natural resting place of the 
sneers of ignorant prejudice. The most per- 
sistent and universal medical hoot at osteo- 
pathy has always been that spinal vertebrae 
cannot be displaced in any degree without 
total and permanent paralysis or death, ex- 
cept in the rare case where a grave surgical 
operation may be successful. 

What can these lofty critics say to this 
summary in the 4. M. A. Journal of March 
13, from the Journal de Chirurgie, Paris, 
December, 1919: 

Cyriax’s experience with* hundreds of cases 
of incomplete dislocation of the cervical vertebrae 
has confirmed its unsuspected frequency, and that 
it can occur without any symptom, although us- 
ually it causes more or less disturbance analogous 
to similar minor displacements in the bones and 
cartilages of the limbs. The pathology and the 
necessity for reduction and the technic for the 
latter are practically the same in all. The pain, 


stiffness. and inability to move the head may all 
disappear as compensation becomes established. 


Journal A. O. A., 
May, 1920 


In one of his cases there were no functional 
symptoms except change in the voice, rebellious 
to all treatment. Palpation in the dorsal position 
is most instructive. One transverse process in 
front, the other at the backs, signifies rotation 
on the axis; one in front, with the other in 
normal pos‘tion, signifies rotation with unilateral 
forward displacement. He Nists the other dis- 
placements liable to be encountered, with radio- 
grams of each, and four typical case histories. 
The displacement can generally be reducd by the 
appropriate maneouvers with little or no pain. 

The italics are the reviewer's, to call at- 
tention to frequency and method of cure. 
Reads like the earliest kindergarten lessons 
in osteopathy ! 

Medicine is either stealing osteopathy or 
medical critics who deny that vertebrae can 
be out of place without paralysis are either 
lying or are densely ignorant of what their 
own authorities are doing. They may have 
their own choice. Either is humiliating 
enough. It is immaterial to osteopathy 
which they elect! 


REPRINTS FROM MEDICAL, 
JOURNALS 

Regarding a criticism of the fact that 
the JOURNAL, now. contains reprints 
from medical journals, the point is that in- 
stead of criticism, the attitude should be 
one of appreciation. It is mighty important 
that the osteopathic profession should keep 
abreast of the progress of the times. The 
bulk of the profession does not subscribe 
to medical journals. Those who do sub- 
scribe do not read them thoroughly or are 
limited to one or two. The JOURNAL has 
undertaken the immense task of reviewing 
the entire field of medical literature for the 
purpose of taking out and presenting to its 
readers all of the mechanical therapeutics, 
the best of the non-drug treatment, and the 
latest diagnostic discoveries in the world. 

Surely no one would claim that the osteo- 
pathic physician should maintain a purpose- 
ful ignorance of these things simply because 
they are published first in medical journals. 
There is a vast amount of this material, 
and some of it is enormously valuable. par- 
ticularly to osteopathic practicians. Thera- 
peutic truth in mechanical and non-drug 
lines is none the less true because it is dis- 
covered and published in “old school” 
journals, Neither is it any the less our le- 
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gitimate property. It is important, also, 
that we keep abreast with the constantly in- 
creasing mass of evidence of the worthless- 
ness of most medicines, as disclosed by the 
medical press itself. 

While the JOURNAL has had three or 
four complaints from readers who disap- 
prove of reprints from medical journals, 
it has had, on the other hand, several hun- 
dred enthusiastic approvals of this new 
departure, because it presents such a large 
quantity of extremely practical and valu- 
able information which the profession 
would not have otherwise. 

When a reader prefers original matter to 
medical reprints, is it not pertinent that he 
should be asked why he does not send in a 
case report or an article himself ? 


IMPORTANT NOTICE 


The Secretary of the A. O. A. desires the 
name and address of every osteopathic 
member of the American Legion or of 
those contemplating joining the order. It 
is very important that we should have this 
information immediately. A postal card 
will do. Mail to Dr. W. A. Gravitt, Sec- 
retary A. O. A., 720 Reibold Bldg., Dayton, 
Ohio. 





More than a thousand dollars has been 
subscribed by osteopathic physicians toward 
a fund to pay off the indebtedness of the 
Massachusetts College of Osteopathy and 
thereby acquire control of its management. 
The subscriptions are made on condition 
that the management be under the direction 
of the educational department of the A. O. 
A. This is a brand new idea in the progress 
of osteopathic education and is deserving 
of the most serious consideration at the 
hands of the profession. Twenty thousand 
dollars will have to be subscribed before 
anything can be done, and an equal amount 
in addition will be necessary in order to az- 
complish anything of value. Members of 
the Boston Osteopathic Society subscribed 
$600 at their March meeting, $100 of which 
was given by a senior student. It is a novel 
and interesting prospect to consider the 
possibility of an institution managed under 
the unhampered direction of the educa- 
tional department of the national organiza- 
iion of the profession. 
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NOTICE 
Board of Trustees 


All the business of the Association will 
be transacted this year by the House of 
Delegates. Surely, there never was a 
time in the history of the Association 
when there were matters of such import- 
ance to come before the governing body 
for consideration. It seems to me that 
we are fast approaching a crisis which 
portends either bigger things for osteo- 
pathy as a science or the opposite, depend- 
ent upon the judgment used in their dis- 
posal. 

Apparently, there is work enough 
ahead of us to keep the House of Dele- 
gates in session most of the time. It will 
expedite matters greatly to have the 
House organized and in working order 
before the convention proper. 


In the transition from the workings of 
the old constitution to that of the new 
it will be the function of the Board of 
Trustees to organize the House of Dele- 
gates. To that end, I am calling a meet- 
ing of the Board of Trustees for Thurs- 
day evening, June 24, in anticipation of 
seating the delegates and organizing the 


House for business at 10 A. M., Friday. 


H. W. CONKLIN, D. O. 
President A. O. A. 
Battle Creek, Mich. 


Achard reports that to the usual food of rab- 
bits were added 50 gm. of different kinds of 
flour. Six sets of five rabbits each were thus 
fed separately on wheat, rye, barley, corn or 
rice flour over long periods. No difference in 
weight was apparent in any of the sets fed on 
different flours and no difference in the mineral 
content of the bones. The only practical con- 
clusion from the research is that the mineral 
content of the food does not decide the mineral 
content of the organs and skeleton. The ash was 
as large in the animals fed on rice as with any 
of the other flours, although rice has less than 
a third as much mineral elements as barley and 
rye. 


Fractured tibia cases are allowed to walk in 
two days by Celesia, who tells in the Argentina 
Medical Press, of his plaster cast which fits tight- 
ly with a collar against the tuberosities of the 
tibia and the malleoli and allows free use of 
ankle and knee 





The House of Delegates 


ECAUSE I took part in the formula- 
tion of the new Constitution and By- 
Laws, and have given the practical 

working of the new rules some thought, I 
wish to venture a few observations in re- 
gard to them: The committee which com- 
piled the new rules was not able to foresee 
the various complications that might arise 
under the proposed changes, and therefore 
did not expect to be able to provide specific 
rules to cover all contingencies; and felt 
that many points would have to be left for 
experience to determine in what respects 
the new rules were deficient, at which time 
the proper changes could be made. 

It is highly important that the officers of 
the state societies give some thought to 
the working arrangements at the next con- 
vention. At that meeting the new House 
of Delegates will commence its functions. 
It is designed to be the business body of the 
Association, and it should be the business 
body in fact as well as in name. ‘The state 
officers should see that their delegates and 
alternates are duly elected or appointed, so 
that the first meeting of the House will 
have a full representation, and with every 
delegate in possession of proper credentials 
entitling him to his seat. 

It probably is too much to expect that at 
the first meeting of the House, all its work- 
ing arrangements will be in perfect running 
order. It must handle most of the business 
that for the last few years has been done by 
the Board of Trustees. To dispose of the 
great amount of business at the convention 
the Board has been compelled to work day 
and night. Considering this fact, and that 
the House is a much larger working body, 
it is apparent that unless it provides suitable 
committees to handle the various affairs, 
the business grind will be so arduous that 
the delegates will have no time to attend 
the scientific meetings, if indeed, they are 
able to finish the business before the close 
of the convention. Besides these commit- 
tees, ‘standing or special rules must be 
adopted for the purpose of limiting debate 
and otherwise providing for prompt action. 

The delegates should give this matter 
some thought, and also inform themselves 
on the new rules before taking their seats 
in the House. 
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Section 3 of Part 3 of the By-Laws is a 
rule that may give us considerable trouble. 
Under this Section each ‘Division Society 
is entitled to one vote for each twenty of 
its members in good standing in the A. 
O. A. While the Section does not say so, 
the intent is, that this voting power shall be 
given the Delegates only when a majority 
of the House calls for a vote by yeas and 
nays on an important question, on which a 
strictly representative vote is desired. If 
a Division Society then, has three Delegates, 
and has 240 of its members in the A. O. A., 
it is entitled to twelve votes when the yeas 
and nays are called for. Naturally, the 
conclusion is, that each of the three Dele- 
gates will have four votes. But the By- 
Laws specifically provide that these votes 
shall be apportioned among the delegates 
by the Division Society, and that it shall 
notify the A. O. A. Secretary of such ap- 
portionment thirty days before the meeting. 
Failing to do this, the delegates shall be 
entitled to only one vote each. 


I have not a very high regard for this 
Section, believing it unnecessary, and sort 
of splitting the mustard seed; but it is per- 
fectly fair to everybody, and worth trying 
out. Should it cause much delay or con- 
fusion it had better be dropped. Abuses 
of this Section are liable to occur by mem- 
bers demanding the yeas and nays on un- 
important questions. At any rate, the 
wording of the Section should conform to 
its intent, and for that reason an amend- 
ment will be offered, to be considered at 
the next convention. 


C. A. Upton. 


Listerine is a non-poisonous, non-irritating 
antiseptic solution, of which the base is boric 
acid. As a base for many prescriptions it is 
absolutely unequalled, giving to a prescrip- 
tion its own qualities and rendering the pre- 
scription grateful to the patient. Listerine in 
its long use by physicians has never once 
been criticized for any untoward action upon 
the mucous membrane, and this is a remark- 
able history for a product that has been a fa- 
vorite with two generations—The Journal-Lancet, 
February 15, 1920. 


Mary S. Croswell, D.O., has a two-column dis- 
play article on the work of Dr. Lane. of Kirks- 
ville, in a local paper at Farmington, Maine. 
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Open Forum at A. O. A. Convention 


Under the provisions of the new consti- 
tution adopted last year at Chicago, the 
house of delegates will transact the busi- 
ness of the association at the annual ses- 
sion. There is a provision whereby a sub- 
ject under discussion by the house of dele- 
gates may be carried to the floor of the 
general convention if required. 

There never was any intention in the 
minds of the framers of the constitution 
and by-laws to restrict éxpression relative 
to future policies pertaining to the needs 
of osteopathy. On the contrary, it is 
deemed advisable to always provide a 
FORUM for a full and free expression of 
the individual membership of the organi- 
zation. While a delegate may be instructed 
according to the needs and desires of his 
constituency, and to some extent he may be 
honor-bound to carry out these instruc- 
tions, there remains patent the fact that 
osteopathy must represent and exemplify 
the beliefs and requirements of the profes- 
sion as a whole; therefore, the delegates 
should have the benefit of the discussions 
prevailing at these open forums. 

To this end, there has been provided a 
forum for Sunday afternoon, June 27, pre- 
ceding the annual convention. At this time 
matters pertaining to education and legisla- 
tion will be open for discussion. President 
Conklin will preside. From 1.30 until 2.30 
Dr. L. S. Scothorn, chairman of the de- 
partment of education, will act as chairman. 
The hour following, Dr. W. E. Waldo, 
chairman of legislation, will act as chair- 
man. 

This meeting is of the utmost importance 
Every members of the A. O. A. should be 
present and be an active participant. Every 
delegate should be present as a listener and 
as a questioner. It is planned to conduct 
the discussion of each subject so that at 
the close the chairman will be able to pre- 
sent to the house of delegates a report for 
their consideration, and upon their action 
will depend the future of the organization 
in matters pertaining to legislation and edu- 


cation. In discussing subjects so vital it 
will be necessary to enforce a ruling that 
none but members of the A. O. A. will be 
admitted. 
Dr. W. A. GRAVETT, 
Secretary A, O. A., 
REIBOLD BLDG., . 
Dayton, OHIO. 


The Maine State Osteopathic Association, held 
its quarterly meeting in Portland, March 27th. 
The business meeting was opened with the presi- 
dent, Louis M. Jones, D.O., presiding. W. P. 
Currie, D.O., of Bath, gave an address on “My 
Experiences in Russia.” A round table was 
conducted by Anna L. Hicks, D.O., on Influ- 
enza and Pneumonia. 





Governor Sproul, of Pennsylvania, has re- 
appointed Frank B. Kann, D.O., Harrisburg, and 
B Sweet, D.O., Erie, as members of the 
State Board of Osteopathic Examiners. 


The Maryland Osteopathic Association, Inc., 
was dissolved on majority of the directors ap- 
plying to the state tax commission for its dis- 
solution. Harry C. Osborn, D.O., Edwin M. 
Demarest, D.O., and R. R. Keiningham, D.O., 
signed the petition, and the dissolution order 
ae porns March 10th.—R. R. KEINING- 





J. M. Watters, D.O., has located in Newark, 
N. J., in the Aldine Building, at 2 Lombardy 
Court, where he will practice the specialties of 
the eye, ear, nose, and throat. 


The osteopathic physicians of El Pasa, Texas, 
have undertaken a systematic newspaper publicity 
campaign and will republish the articles pre- 
pared for local newspapers and printed in the 
JOURNAL. 


Blanche Elfrink, D.O., obstetrician at the 
Chicago College of Osteopathy, spoke before 
the Third District Illinois Osteopathic Asso- 
ciation, at Galesburg, April 14. 


Dr. Frank A. Mack, of Braintree, Mass., after 
serving sixteen months in the U. S. Army Medi- 
cal Corps, has accepted a commission as first 
lieutenant in the Medical Reserve Corps, U. S. 
Army, to be in effect for five years, and has re- 
cently been made a member of the Association 
of Military Surgeons of the United States. 


Olive B. Williams, D.O., of Worcester, has 
a fine signed editorial on osteopathy in the Barre, 
Mass., Gazette. 
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Bill for Commissions for Osteopaths in Army 
Medical Corps Still in Congress 


H. W. Conx.uin, D.O. 

City Bank Building, 

Battle Creek, Michigan. 
My Dear Dr. Conklin: 

I will attempt to outline to you what has 
happened to date regarding national legis- 
lation. 

As you probably recall, Senator Dilling- 
ham of Vermont, in the early days of the 
first session of the sixty-sixth Congress, re- 
introduced the osteopathic bill, and is 
known as Senate Bill 150, and is as follows: 


TO ADMIT OSTEOPATHIC PHYSI- 
CIANS TO EXAMINATIONS FOR COM- 
MISSIONS IN THE MEDICAL BRANCH 
OF THE ARMY OF THE UNITED 
STATES, AND TO PROVIDE FOR THEIR 
OFFICIAL STATUS, RANK, AND PAY, 
AND FOR OTHER PURPOSES. 

Be it enacted by the Senate and House of 
Representatives of the United States of 
America in Congress assembled. That here- 
after osteopathic physicians who have been 
duly licensed by the laws of the states in which 
such physicians reside, and who have gradu- 
ated from a college of osteopathy duly author- 
ized by law to confer the degree of doctor of 
osteopathy, shall be admitted to examinations 
prescribed by existing law to ascertain the 
physical and professional qualifications of ap- 
plicants for the medical branch of the Army 
of the United States, and if found qualified 
shall be eligible to appointment therein: Pro- 
vided, That such appointees shall have the 
same official status, rank, pay and allowance 
of officers of corresponding grades in the med- 
ical branch of the service. 

This bill is now before the Senate Com- 
mittee on Military Affairs. You will recall 
that it was about October first, when it was 
decided that I should direct the work of na- 
tional legislation from this office. I chose 
to serve with me as a committee, George W. 
Riley, D.O., of New York, and Norman C. 
Glover, D.O., of this city. 

At that time there was before the Senate, 
a bill known as the Army Reorganization 

3ill. An attempt was made to have the 
provisions of our bill included in the Re- 
organization Measure. On this we failed. 
This Reorganization Bill went to the House 
of Representatives, and while we were un- 
able during the time it was in the House 
Military Affairs Committee to have the 
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provisions of our bill included in the Re- 
organization Measure, it is at this time be- 
fore the House of Representatives, and we 
are still in hopes, and are working to that 
end, of having our bill offered as an amend- 
ment from the floor. The House will un- 
doubtedly dispose of this Reorganization 
Bill inside of ten days. 

Hon. Addison T. Smith, the father of our 
first bill in the house, is heartily in sympa- 
thy with the outline on which we have been 
working. In case we fail in our efforts to 
have our interests cared for in the Army 
Reorganization Bill, we shall at once de- 
mand action on the Dillingham Bill S-150 
(the one referred to above) by the Senate 
Military Affairs Committee. A decision by 
this Committee could not be reached until 
about April 15, 1920, and our future plans 
would be guided by the results. 

It seemed advisable to conduct the work 
this year in a highly concentrated form. 
Last year we conducted the letter campaign. 
It required much work, was expensive, and 
I’m rather doubtful as to the benefits. 

Several Congressmen have asked me if 
there will be any applicants for the Army 
Medical Corps from osteopathic graduates 
in times of peace? This question is asked 
in all sincerity, for it is a well-known fact 
that the demand for osteopathic physicians 
in civil life, far exceeds the supply, and it 
is figured that a private practice is much 
more attractive than a position in the Army. 

This I believe covers the ground in a gen- 
eral way. Have you any _ suggestions? 
Should you know of anyone desirous of 
laying suggestions before the Committee, 
they will be most gratefully received. 


C. D. Swope, Chairman, 
DEPARTMENT OF PuBLic AFFAIRS. 


Dr. and Mrs. J. R. Clifford of DuBois, Pa.. 
were burned out in the middle of the night 
March 20. They managed to escape without 
personal injury, but sustained a total loss 
temporary quarters the next day and con- 
tinued practice. 
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Free Osteopathic Clinics 


Frank E. Dayton, D. O., Epiror 


This department is fraught with the 
greatest interest of any subject now before 
the profession. Dr. F. E. Dayton, recently 
appointed as chairman of the A. O. A. 
bureau of clinics, desires to have reported 
to him the existing clinics, whether con- 
ducted by individual practitioners, or under 
the auspices of clubs, churches, or other 
patronage. He desires copies of the blanks 
used for registration, case records, an- 
nouncements, etc. a 

Particularly is he anxious to have state 
officers, both president and secretary, as 
well as state chairman of clinics, report to 
him the names of physicians at present in- 
terested in such endeavor, or who have been 
active in clinic work. 

And most especially he requests the re- 
port from those desirous of opening local 
or group clinics and suggestions as to de- 
sirable centres for such work. It is alto- 
gether likely that arrangements may be 
made for field supervision of group clinics, 
and it is hoped that hearty co-operation will 
be the means of bringing into better ac- 
quaintance the specialties now advocated by 
the profession. 


Tear out the blank; fill it out. Mail it to- 
day. 


Form C. 002. Mail to Box 68, Escanaba, 
Delta Co., Mich. 


Will you help conduct a free osteopathic 


clinic in your ee How many oste- 
opathic physicians in town?............ Hold 
any stated meetings of local society?......... 
er er Could clinic be con- 


ducted in connection with such meeting? 
se eerie mieten Do you prefer to have clinic under 
sponsorship of club?............. Suggested 
name of possible chairman...............-+- 
Rddeesa OF same, BICC. oo.c ess oscssninewss sen 


ga ae eee ee er ne 
Do you prefer county?.......... or group of 
ee Name centre town............ 
Pile OE WIBWEE .occcccsscccuetesewseen Received. 
Re nyt enn eee arr ae Co: ne 


Form C. 001. Mail to Box 68, Escanaba, 
Delta Co., Mich. 


Is there now in your town a free osteopathic 


GENT os0sscao0em GME GF TOWN. ........0.520000% 
i NER ED aerate ee 
Street address of climic .........0.:ccccccccs 
eee Hours per meeting...... 
Times per week........ How conducted?....... 
ci ak aeed deer aia Auspices (of club or society) 
Ene ees Name of club...............Name 
of committee chairman....................... 
Ce ee en ee 
a LS rn ae 
SPUR TNE io i6oss oe os das oba'nw oes asec 


Copies. of blanks used ee 
Average weekly attendance........ Under 12 
SS _: yer 52 Jeers. <...s.45. 


Experience has proven that it is better 
to have a clinic once a week with three or 
even two physicians in attendance at each 
meeting, than to attempt to alternate ser- 
vice and rotate the work of examining, re- 
cording and treating. Get together in con- 
sultation, be particular in records of find- 
ings, confirm those findings at repeated 
intervals, note the improvements, use a sys- 
tematic record which will give the other 
doctor something to guide him. Be not 
afraid, if there are enough physicians pres- 
ent to permit, to have one give the treat- 
ment and have the other record the method 
used at each session, as well as to consult 
the previous record and especially note any 
deviation from former clinical picture as 
recorded. 

The selection of the record blanks is 
a matter which should be carefully con- 
sidered. There is none better than that of 
the Women’s Bureau of the A. O. A. This 
should be supplemented with a follow-up 
sheet attached to the original for frequent 
checking up on the case. This sheet should 
also contain outline and detail, if possible, 
of change in methods of treatment with 
reference to affecting any lesions, or change 
in the initial lesion. This is our chance to 
gain much from the work by observation. 

The JOURNAL wishes to establish a 
record of all physicians now conducting 
clinics, to be published later in the JOUR- 
NAL,.. Please fill out the blank and send 
it to the editor of this department. 
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Department of National Association of 
State Secretaries 


E. J. Exton, D. O. 
Milwaukee, Editor 


OW that the A. O. A, has reorganized 
upon a co-operative basis the Na- 
tional Association of State Secre- 

taries has an opportunity to show the value 
of its real usefulness. Upon the state sec- 
retary depends largely the function of de- 
veloping his state association into a divi- 
sion society. It is very essential that the 
state secretary familiarize himself with all 
the details this change may involve in the 
state organization, and a plan has been pre- 
pared and submitted to all state secretaries, 
I believe, through the Secretary of the 
A. O. A. This plan makes the matter a 
very simple one, if followed by those states 
which have not yet taken action to become 
division societies. 

When the National Assocation of State 
Secretaries was organized, one of the main 
purposes was the “unifying of the activities 
of the state associations with the A. O. A.; 
to educate the various secretaries to a 
higher state of efficiency.”” Now that the 
former purpose has been largely accomp- 
lished through the revised constitution and 
by-laws of the A. O. A., it lies within our 
power to show what efficiency we possess. 

There are a few things which can be 
accomplished which may eventually result 
in much usefulness. While some of them 
have been discussed at our secretarial con- 
ferences during past two or three years, 
their importance can only be appreciated 
after due and mature deliberation. 

First. The adoption by all states of a more 
or less uniform constitution and by-laws to 
conform to the plan of the A. O. A. That 
best results may be accqmplished along this 
line a committee has been appointed con- 
sisting of Dr. C. B. Root, Michigan, Chair- 
man; Dr. Ira Drew, Pennsylvania, and Dr. 
H. F. Morse. Washington. We hope to 
have a report from them at the confer- 
ence at Chicago which will enable any state 
desirous of doing so, to consider the same 
as a model. 
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Second. The adoption of a uniform fis- 
cal year date,—conforming to that of the 
A. O. A., more especially for accurateness 
in the formation of the house of delegates. 
This can be done regardless of the time of 
any annual state meeting. 


Third. An arrangement whereby the 
geographical location of states will make 
possible the holding of annual or other 
meetings in consecutive order, permitting 
when desired or advisable one or more 
persons going from one meeting to an- 
other with least possible loss of time en 
tour. This grouping arrangement has al- 
ready been worked out on paper and sub- 
mitted at our conferences, but as yet there 
has been no great visable evidence of its 
adoption. We realize that it takes time be- 
fore any defined scheme is brdught to a 
focus. 

Fourth. The classification of states ac- 
cording to number of practicians, more par- 
ticularly for statistical purposes. This has 
also been worked out and will be of service 
some time. 

Fifth. The grouping of nearby states, 
say three or four, for the purpose of hold- 
ing a joint special meeting about every sec- 
ond year for scientific development only. 

Sixth. The development of about four 
strong ‘‘sectional bulletins,” by reducing the 
number of prevailing state bulletins and 
giving every state an opportunity of reserv- 
ing such space as the size of such state 
would warrant. The advantage of having 
several states join in a bulletin is seen in 
the opportunity it gives to the many of 
knowing what is going on in other states 
and how they do it. 


The annual conference will be held as 
usual during the Chicago convention, and 
we trust every state will endeavor to see 
that its secretary is on hand to discuss the 
subjects above enumerated as well as any 
others desired. 
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Osteopathic Rotary Department 


International Association 


ROTARY CLUBS PHYSICIANS AND 
SURGEONS OSTEOPATHS 
SECTION 
INTERNATIONAL CHAIRMAN 

Edward 8. Merrill, D.O., Los Angeles, Cal. 
DISTRIC1’ CHAIRMEN 
1. H. L. Spangler, D.O., St. John, N. B. 
2. Alex, F. McWilliams, D.O., Boston, Mass. 
3. Clinton E. Achorn, D.O., New York City. 
4. Edwin R. Larter, D.O., Niagara Falls, 
New York. 
5. Edwin M. Downing, D.O., York, Pa. 
. Arthur Kew, D.O., Pittsburg, Pa. 
. E. H. Shackleford, D.O., Richmond, Va. 
. Frank F, Jones, D.O., Macon, Ga. 
. Hugh W. Conklin, D.O., Battle Creek, 
Mich. 
10. E. R. Booth, D.O., Cincinnati, O. 
11. M. E. Clark, D.O., Indianapolis, Ind. 
12. D. D. Donovan, D.O., Springfield, Ill. 
13. J. Erle Collier, D.O., Nashville, Tenn. 
14. Henry Tete, D.O., New Orleans, La. 
15. C. A. Upton, D.O., St, Paul, Minn. 
16. C. B, Atzen, D.O., Omaha, Neb. 
17. John Watts Parker, D.O., Kansas City, 


WOONNAY 


18. S. L. Scothorne, D.O., Dallas, Texas. 
19. G. Glen Murphy, D.O., Winnipeg, Can. 
20. Wm, R. Stryker, D.O., Livingston, Mont. 
21. Geo. W. Perrin, D.O., Denver, Col. 

22. W. E. Waldo, D.O., Seattle, Wash. 

23. H. F. Miles, D.O., Sacramento, Cal. 

24. Franklin Hudson, D.O., Edinburgh, 
Scotland. 

Percy H. Woodall, D.O., has just been 
elected president of the Birmingham, Ala., 
Rotary Club for year of 1920-21. 

J. Earle Collier, D.O., of Nashville, Tenn., 
reports more than $100 raised in his district 
for publicity to the Rotarian. 

Henry F. Miles, D.O., of Sacramento, re- 
ports more than $100 raised in the 23rd district 
for the National Rotary for publicity in the 
Rotarian. 

C. B. Atzen, D.O., of Omaha, has also raised 
a large amount for this purpose. 

Letters have been sent to the district chair- 
men, as per printing on the letter head, advis- 
ing them of the immediate holding of several 
district conferences, the urging of their attend- 
ance, and the attendance of the other Rotarian 
osteopathic men in that district. 

International Rotary conference will be held 
at Atlantic City, Tune 20 to 25, at which time 
arrangements are being made for 10,000 
delegates. 


Dr. Shakleford of San Diego has just been 
elected to membership in the San Diego Rotary 
Club. 

There are now over 600 Rotary Clubs, scat- 
tered throughout the English speaking world, 
with some extensions into some non-English 
lands. Over 30,000 Rotarians regularly re- 
ceive the Rotarian Magazine. 

Uniform program for the osteopathic con- 
vention at district conferences: 

First, plans for proper publicity to the Ro- 
tarian; second, chairman plan of organization; 
third, the election of district chairman; fourth, 
message for placing osteopathic men in Rotary 
Clubs where there are no osteopathic men 
now; fifth, selection by committee of the in- 
dividual men who shall be supposed to repre- 
sent Rotary; sixth, better business methods of 
handling patients and collecting money. 

Epwarp S. Merritt, D.O., 
Editor Rotary Department. 


(Dr. Merrill will attend the international 
Rotary session at Atlantic City as international 
chairman of the osteopathic section.—Fditor, 


JOURNAL.) 





INDUSTRIAL EFFICIENCY 

I have been asked to edit this department 
and with the assistance of that part of the 
profession who are interested in industrial 
efficiency I will do what I can to help de- 
velop this field. 

I shall be very glad to have all physicians 
doing this work send me their names as 
soon as possible, and I invite articles and 
suggestions for this department. 

I will tell you about my connection with 
the Pressed Steel Car Co., and will from 
time to time attempt to give you the essen- 
tial steps to take to put in a department of 
Physical Efficiency. 

HARRY M. GOEHRING, D.O. 
Director of Physical Efficiency for 
the Pressed Steel Car Co., 

Pittsburgh, Pa. 

Human fat (humanol) made from fat secured 

in surgery, is used by Loeffler in place of glycerin, 


to prevent joint adhesions after operations, says 
a German journal. 





Light, heat and repose are used with “im- 
measurable improvement” in advanced poliomyeli- 
tis, reports Hurtado in the Siglo Medico. 
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OSTEOPATHIC HEALTH OFFICERS 


The Osteopathic Physician publishes the names 
of the following public health officers: Dr. C. H. 
Phinney of Eagle Rock, and Dr. Thomas J. 
Vaughn of Huntington Park, both of Los Angeles 
County. 

Dr. C. V. Fulham is health officer at Frankfort, 
Indiana. 

Dr. Frank Baker has recently been appointed 
health officer at Clarkston, Washington. 

The JOURNAL will be glad to add to this list 
any other names which may be sent in. 


A movement was recently begun at Sunnyside, 
Wash., for the erection of a community hospital, 
to cost about $50,000, supposedly to be open both 
to drug doctors and osteopaths. A preliminary 
meeting was held on January 5, to which osteo- 
paths were not invited, nor were they notified of 
the gathering. The osteopaths proposed two hos- 
pitals, one for medical and the other for osteo- 
pathic treatment. 

Ann George Scott, D.O., of Gering, Neb., has 
been appointed physical examiner for the school 
children of Scotts Bluff county. 


M. A. 
been 


Prudden, D.O., of Fostoria, Ohio, has 
appointed on the city school board. 


X-ray clears up diagnosis in 60 per cent of 
chronic cases of appendicitis, says Estrada in 
the Vedical Review of Uruguay. 


The necessity of retaining a normal spine 
in contour and flexibility, if a person hopes to 
reach old age, was emphasized by Dr. C. J. 
Gaddis of Oakland, Cal., in an address deliv- 
ered at a banquet given by the Portland 
Osteopathic society March 15. 


The Western Osteopahic Association holds 


its annual convention June 14-19 in San 
Francisco. 
Dr. Ernest G. Bond of Milwaukee, Wiszon- 


sin, sailed from New Orleans, March 17, for 
a cruise of several weeks in the West Indies 
and Carribean waters, in search of rest and 
recuperation from the effects of prolonged 
overwork. 


Dr. Nettie M. Hurd, Chicago, has removed 
to a larger suite of offices in the Goddard 
Building. In the last few years. Dr. Hurd 
has devoted much time in study and prepa- 
ration as an orificialist, and the new office 
is completely equipped to take care of these 
special cases. She has also given special at- 
tention to diagnosis and gastro-intestinal con- 
ditions. Dr. W. Frank Powers will be associated 
with Dr. Hurd. 


The Transcript of Bayard, Neb., publishes in 
full the account of osteopathy in Parliament 


from the publicity page of the JOURNAL, thanks 
to the enterprise of Dr. Roberta Smith. 


OSTEOPATHIC 





Journal A. O. 
May, 1926 


The Geneseo, Ill., Republic has published the 
JOURNAL’S publicity article on osteopathy in 
Parliament, thanks to the propaganda work by 
Drs. Deane and Deane. 


NEWS 


Pm <. 3. Gaddis was presented with a <r 
tiful statue, “Message of the Good Fairy,” 
the annual dinner of the California Writer’ 
Club recently upon his retirement from a three 
year’s incumbency of the office of president. 


Dr. Robert A. Conover, of Trenton, N. J., 
has nearly a column in a Trenton newspaper 
ably refuting the statement of the Medical 
Society of New Jersey that the osteopaths 
are trying to get a law which will permit 
them to practice medicine. 


Dr. Kinney, of Seaside, Ore., succeeded in 
having the JOURNAL’S article on the cure 
of Claverie republished in the local newspaper, 
The Signal. 


Dr. C. M. Bancroft of Canandiagua, N. Y., 
has won his fight for recognition of osteopathy 
in his home town hospital. 





Dr. Arthur W. Winch, who has received his 
honorable discharge as captain in the Medical 
Corps, U. S. Army, has recently purchased the 
practice of Dr. Philip H. Yung, of Sanford, 
Maine, where he will resume practice. 


The Denver Polyclinic and Post-Graduate 


College held another successful efficiency 
course in February. The month was filled 
with lectures, clinics, and demonstration by 


Dr. C. C. Reid and his corps of helpers, in- 
cluding Dr. Frank L. Bigsby, of Kirksville. 
The next course will be given in August. 





Dr. Feather, a personal friend of Dr. Harry 
Still, has bought a large tract of land at Tuc- 
son, Ariz., and expects to establish a sanitari- 
um for the care of tuberculous patients. 


The Los Angeles College of Osteopathic 
Physicians and Surgeons has acquired about 
10,000 square feet additional floor space 
These quarters are being furnished with the 
very latest equipment for the teaching of 
laboratory work. These laboratories will rank 
among the best that are to be found in any of 
the educational institutions of the country 


Dr. James F. Reid addressed the Warren. 
Ohio, Rotary Club recently. Dr. Reid has 
moved his office to the Wick Block in Warren, 
Ohio. 


Dr. Harry M. Goehring, of Pittsburg, has re- 
turned from California where he has been resting 
after a strenuous winter fighting influenza and 
pneumonia. 


Dr. Gwladys Morgan of San Diego. Cal., has 
been removed from the chairmanship of the child 
hygiene committee of the Federated Parent- 
Teacher association, because she is an osteopath. 
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Journal A. O. A., 
May, 1920 


Landwehr, reports in a Dutch journal, that in 
a previously healthy woman there was fleeting 
edema at various points, but each time the edema 
subsided in about half an hour, not leaving a 
trace. Eyelids, lips, chin, arms, hands and feet 
were affected in turn, and finally sudden stormy 
symptoms indicated that the fleeting angio- 
neurotic edema had attacked the bile ducts, sim- 
ulating actual gallstone colic. 


W. W. Harper, at the Southern Medical Asso- 
ciation convention, said that the indications for 
treatment of entercolitis i in infancy, were: Prompt 
cleansing of the intestinal canal by catharsis and 
enema. Withdrawal of all food for twenty-four 
to forty-eight hours. Showing intestinal canal 
with virile strains of lactic acid bacilli. An abund- 
ance of water by mouth, rectum, and hypoder- 
moclysis. Free administration of alkalies and, 
if acidosis threatened, the use of carbohydrates. 
Adopting measures to prevent urinary suppres- 
sion. Early return to the breast or bottle. 


Clinically, for many years, I have used in 
cases of cough with fever, or threatened pneu- 
monia, almost constant inhalations of beechwood 
creosote, properly combined, from a croup ket- 
tle more than half filled with water, kept at or 
near the boiling point, says Beverly Robinson, in 
the New York Medical Journal. 

They are most helpful in a preventive and 
curative way. 


Graded exercise is valuable in sorting the fit 
from the unfit, but of no therapeutic value in 
cases of irritable heart, say Warfield and Smith, 
in the Journal of Laboratory and Clinical Medi- 
cine. Graded exercise proved helpful in bringing 
to light suspected cases of incipient tuberculosis, 
and in diagnosing between pulmonary tubercu- 
losis, and irritable heart. 


{ 


Colombo, reports in Polioclinics, Rome, severe 
changes in the sweat glands in pati ents with ne- 
phritis, also in tuberculosis and in various chronic 
intoxications. The elimination of toxins through 
the sweat glands entails these changes in time, 
and he induced them in cats and rats by block- 
ing kidney functioning. 


Before every surgical operation, a physicai 
examination should be made including an esti- 
mation of the blood pressure, says Miller in the 
American Medical Association Journal. 

During operations. blood pressure tests provide 
an invaluable index to surgical shock, hemorrh- 
age, and anesthetic overdosage. 


No deviation from the normal content of total 
nitrogen, nonprotein nitrogen, uric acid, urea, 
creatinin, creatin. glucose, chlorin or calcium was 
found in the blood of thirty insane patients re- 
cently examined by Weston. 


Overstimulation of the ductless glands is be- 
lieved by D. W. Carmalt Jones, to be the cause 
of war neurasthenia, according to his article in 
Brain, London. 
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Turro explains in Siglo Medico, Madrid, the 
psychic by the physiologic basis on which it rests, 
not the physiologic by the psychic, as is the gen- 
eral rule. Achucarro’s assertions in regard to an 
internal secretion of the neuroglia and Maranon’s 
demonstration that the brain can influence the 
vegetative life in two ways, by both nerves and 
blood, have thrown much light on the question of 
emotions. Maranon has demonstrated that it is 
possible to induce all the phenomena of fright, 
such as pallor, dilatation of the pupils, accelera- 
tion of the heart beat, goose flesh, sweating, etc., 
without the intervention of the brain, merely by 
injection of epinephrin in the artificially hyper- 
thyroidized or in subjects with latent hyperthy- 
roidism. 


For early diagnosis of pulmonary tuberculosis, 
family history, previous history, as of pleurisy 
and hemoptysis, subjective symptoms, such as 
gradual loss of flesh or of constantly increasing 
languor, Jassitude, tiredness, inaptitude for work, 
indigestion, dyspepsia, retching, anemia, slight 
evening pyrexia, feeling dull and tired in the 
evenings, objective signs, such as deficient expan- 
sion, impaired resonance on percussion, cogwheel 
respiration, posttussive crepitations, and the ro- 
entgen ray. 


The causes of narcotic habit, Lambert says in 
Modern Medicine, must be sought for in the 
psychology of a personality unable or unwilling 
to face individual problems, difficulties, disap- 
pointments or defeats. In such cases an ano- 
dyne is demanded to bolster up the ego or to 
afford escape from painful experience. Solve 
the personal problem aa the individual is freed 
from the need of narcotic forgetfulness. 


The general conclusion of most practical ob- 
servers has been that the route of hand infection 
is the great pathway of infection, and is re- 
sponsible for perhaps 90 per cent of all contact 
infection, medical or surgical, except the venereal 
diseases, says Hill in Modern Medicine. While 
the handshake does not rank with kissing in 
directness, it is not confined, like kissing, to the 
exchange of nasal or oral discharges, but includes 
the discharges of the bowel and- bladder. More 
over, the hands are so constantly infected and 
handshaking is so constantly repeated that, in 
the long run, Hill says it probably eclipses the 
relatively less common and less promiscuous 
kissing in its sum total damage. 


Bohme says in Deutsche Medizinische Woch- 
enschrift, that the similarity between the clinical 
picture of osteomalacic affections and that of 
ordinary rickets led to the use of the same ther- 
apy, which proved adequate; namely, highly nu- 
tritious diet that was sufficiently varied, preven- 
tion of unnecessary weight bearing by the bones 
and administration of cod liver oil with phos- 
phorus. This therapy usually produced an im- 
provement in the general condition, a rapid re- 
mission of the pain and the return of strength, 
so that the patient was soon able to walk and 
later to go about his work. In deformities of 
the legs, corrective bandages worn during the 
night were found beneficial. 
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DETROIT OSTEOPATHIC HOSPITAL. 


NEW HOSPITAL IN DENVER 

The first osteopathic hospital in the state is 
to be opened in Denver, the Rocky Mountain 
Hospital and Polyclinic Association, composed 
of the leading osteopathic physicians of Den- 
ver, having just purchased the old Children’s 
Hospital at 2221 Downing Street. Since the 
opening of the new Children’s Hospital, the 
old building has been used as a home for the 
hospital nurses. The building is to be reno- 
vated and remodeled and refurnished through- 
out with the latest of hospital equipment. It 
will be opened about May 1 as the Rocky 
Mountain Hospital. 


The Rocky Mountain Hospital will afford 
twenty-four beds, including single rooms and 
wards, in addition to a completely equipped 
operating room for nose and throat, and gen- 
eral surgical work, diet kitchens, nurses’ quar- 
ters, hath rooms and office. 

The new hospital is the outcome both of the 
shortage of hospital facilities in this city and 
the desire on the part of both the patrons and 
practitioners of osteonathy to have an institu- 
tion of their own. However. following the 


policy of osteonathic hosnitals all over the 


352 


country, the. new hospital is to be distinctly an 
“open” hospital, physicians of all schools being 
welcome. 

“If other cities are a criterion, we will need 
a much larger building within one year,” said 
one of the leading osteopathic physicians yes- 
terday. “In fact, plans are already under way 
for a 100-bed institution. In Detroit funds 
have just been raised for a 500-bed, up-to-the- 
minute hospital, while in San Francisco a cam- 
paign is about to be conducted to build a $100,- 
000 osteopathic hospital.” 

The Rocky Mountain Hospital and Polyclinic 
Association conducts clinics in various parts 
of the city, where the sick that are unable to 
pay receive treatment. The hospital is to be 
conducted on a strictly non-profit basis. The 
rooms and wards are being furnished by popu- 
lar subscriptions. 

The management of the hospital will be con- 
trolled by a board of thirteen trustees. The 
officers for the first year are: Dr. George W. 
Perrin, president; Dr. R. R. Daniels, vice- 
president; Dr. C. C. Reid, secretary; Dr. M. 
Morrison, assistant secretary: Dr. W. L. 
Holcomb, treasurer and general manager.— 

Rocky Mountain News. 

















-__ \ouaeeee 





SUN PORCH, DETROIT HOSPITAL. 


NEW ENGLAND CONVENTION 


The sixteenth annual convention of the New 
England Osteopathic Association will be held 
in Boston, May 7-8, with this program: “Auto- 
Intoxication,” Dr. C. E. Amsden, Toronto, 
“Osteopathic Diagnosis,” Dr. W. Banks 
Meacham, Asheville, N, C.; “Sanitoria Man- 
agement of Nervous Diseases,” Dr. J. Ivan 
Dufur, Philadelphia; “Diagnosis of Cardio 
Vascular Lesions,” Dr. T. R. Thorburn, New 
York; “Applied Psychology,” Dr. Charles P. 
Wakeling, Boston,—Discussion, Dr, George E. 


Smith, Boston; “Sub-Involution,’ Dr. L. C. 
Turner, Boston,—Discussion, Dr. Harrie V. 
Dunsmoor, Boston; “The Prostate and _ its 


Treatment,” Dr. Arthur J. Boucher, Boston; 
“Army Experiences,” Dr. Bruninghaus, 
Worcester; “Our Neglected Opportunities,” 
Dr. R. Kendrick Smith, Boston; “Hiccoughs,” 


Dr. G. N. Bishop, Cambridge; “Catarrh of the 
Head.” Dr. Morris M. Brill, New York; 
“Mechanics of Innominate -Lesions,” Dr. 


Harold B. Frost, Worcester; “Acute Indiges- 
tion Treatment,” Dr. Francis E, Cave, Boston. 
Division of Technique—Bedside Technique, 
Dr. Mary Emery, Boston; Strap Technique, 


Mr, Mary Walker, New Bedford; Osteopathic 
Technique, Dr. Alfred Rogers, Boston; Thrust 
Technique, Dr. Carter Downing, Boston. 


IMITATOR PUNISHED 


John Ripple, an imitation osteopath, of Ni- 
agara Falls, N. Y., was arraigned for sentence 
following his conviction on the charge of prac- 
ticing medicine without being registered. After 
his conviction Ripple, it was said, ran an ad- 
vertisement in a newspaper, 
been convicted but that 
This advertisement was brought to the 
attention of Judge Hickey who said he had 
intended to fine Ripple $100, but in view of 
the advertisement, he had decided to make 
the fine $250 which penalty was accordingly 
imposed. 


saying he had 
he was still in busi- 


ness. 


The latest in focal infection lore is the proof 
that stomach and intestines become infected by 
deglutitions of infected material from tonsils, 
sinuses and teeth, says J. J. King in the Medical 
Record. 
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The Work of the Women’s Bureau 
of Public Health in New York State 


Read at Semi-annual Session New York 
State Association, Albany, March 6 


Avure.ia 8. Henry, D. O., NEw York 


The purpose of this bureau is to promote 
all health: issues, particularly those related 
to the welfare of women and children. This 
is our chief field of endeavor. This State 
has five district representatives, Dr. Grace 
H. Stauffer of Buffalo, Dr. Elizabeth Par- 
sons of Syracuse, Dr. Helen E. Thayer of 
Rochester, Dr. Emma W. Thompson of 
Schenectady, Dr. Grace C. Berger of New 
York. These women are giving their ser- 
vices and are persuading other osteopathic 
physicians to give their time for practical 
health talks in factories, missions, mothers’ 
clubs, Y. W. C. A.s, ete. 

We want to become identified with every 
local child hygiene activity in this state, for 
we wish by means of our welfare work to 
build a closer relationship between the os- 
teopathic profession and the public. “Make 
health contagious” should be our slogan. 

The physical welfare of children must 
be aggressive and must be active. The 
Pre-school age between two and six is 
the time to reach the child, when the struc- 
tures and functions are in a raw state of 
development and moulding. Lisping, stut- 
tering, stammering, nail biting, fits of tem- 
per, negativism, etc., can be corrected more 
easily during this period than if allowed to 
continue. Often times these defects can be 
corrected through individualized training 
of the mother, or through health classes for 
both mothers and children. This work 
would gradually lead to home visitation, 
home instruction, etc. 

A principle that is woven deeply into the 
American national system is a full and free 
industrial opportunity for every one. 
Another principle should be woven into our 
national system—a full, free, and guaran- 
teed physical health measured by the osteo- 
pathic standards for every child. 

We stand behind our laws for the con- 
servation of our forests, for the conserva- 
tion of the water supply, for the conserva- 
tion of the unoccupied land. Let us not 
only be kindly interested, but let us fight 
for the conservation of our American 
children. 

Fifty per cent of all sickness is prevent- 
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able. Since the close of the Civil War, 
fifteen years have been added to the average 
length of human life through improved liv- 
ing conditions. For instance, pure water 
will eliminate typhoid ; sanitation and clean- 
ing up means no small-pox; wholesome 
food, good housing will check tuberculosis; 
good dentistry has eliminated a percentage 
of cancer of the jaw. Cancer of the lip and 
tongue is on the increase as the habit of 
smoking is on the increase, proving that 
chronic irritation is one of the great under- 
lying causes of cancer. 

Public health work is in the developing 
stage. We can help by taking an active in- 
terest in all welfare work. Perhaps some 
day we can have our own center of hygiene 
and conservation with an examining phy- 
sician, nurse, social workers, volunteer aids, 
etc. 

The following is a report of women’s 
bureau of public health for New York 
State: 


Dr. Helen K. Thayer reports a series of 
talks at the Y. W. C. A. for eight weeks to 
a group of fifty girls. Topics for discus- 
sion: beneficial diet, exercise, recreation, 
self control; for the business and profes- 
sional women: the efficiency of a healthy 
girl, adolescence, embryology, venereal dis- 
eases, marriage, heredity, white slavery. 

Dr. Emma Wing-Thompson reports: She 
has led Y. W. C. A. meetings, accomplished 
a great deal of local welfare work in giving 
lectures on anti-narcotics to boys. 

Dr. Mary McDowell has worked for the 
last two years for the Y. W. C. A., lectur- 
ing to clubs on sex hygiene and serving on 
different committees. 

Dr. Mary Warren Lord of Troy has had 
a large class in first aid work for the local 
Y. W.C. A. 

Dr. Harriet Owen, Hoosick Falls. read a 
paper before their women’s club on “Health 
on the part of the Individual.” 

Dr. Elizabeth Parsons reports: Work for 
the Y. W.C. A. 

Dr. Clara P. Beall has been an active 
worker in the Y. W. C. A. 

Dr. Grace C. Berger reports: Practical 
health talks at a business girls’ luncheon to 
about 700 girls, numerous health talks at 
mothers’ clubs and different missions. 
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The Bureau of Public Education 


CuarLtes R. Wake Lino, D.O., Secretary 


HE American Medical Association with 
its carefully planned organization is, 
step by step, state by state, throughout the 
country insidiously enthroning itself as a 
great monarch of public health, and our 
science—the science of osteopathy—is 
gravely imperiled because of the under- 
handed manner in which the blows are di- 
rected against us. The American Medical 
Association has adopted an aggressive pub- 
lic and private legislative policy, backed by 
strong financial aid and over 140,000 medi- 
cal physicians. 

If our science is to exist as a separate 
school of healing for the enlightened pub- 
lic, organized osteopathy must put up a 
much better fight than it is now doing, 
adopting as aggressive a policy with as much 
or more force as has the American Medical 
Association. 

There are two methods, and only two 
methods, which lie open before us as an 
organization to overcome such_ bigoted, 
treacherous, and biased opposition as we 
now face. Both of these methods must be 
aggressive. First, the individuals upon 
whom the American Osteopathic Associa- 
tion has placed the responsibilty of our 
national policy should adopt. it seems to me, 
a little more speed in this national policy of 
aggressiveness. 

Secondly, we must adopt a method of ag- 
gressive organized public education, With- 
out doubt each of us, as a practicing physi- 
cian, has adopted his own method of edu- 
cating the public, but very little has been 
done in a co-operative way with those in 
charge of the Bureau of Public Education 
for the American Osteopathic Association. 
This bureau, organized primarily to give to 
the American public a correct idea of our 
science, benefits every member of the Amer- 
ican Osteopathic Association, however. This 
vear the bureau is attempting to overthrow 
the lethargy which has become so manifest 
in our profession and hit the trail for a 
better and broader method of public edu- 
cation. 

We are just on the first step of our prog- 
ress. Each practicing physician should 
make use of the bureau, and the bureau 
should co-operate intimately with the in- 
dividual physician. 


One of the activities which the Bureau 
of Public Education wishes to accomplish 
throughout the country before our next con- 
vention is the placing of the Osteopathic 
Magazine and the Woodall book in every 
public library. Every osteopathic physi- 
cian usually has -a prominent layman in 
his practice. Would it not be well for the 
physician to suggest to this patient the gift 
to the public library of his town of a year’s 
subscription to the Osteopathic Magazine, 
with a donation of the Woodall book? After 
this is accomplished a report of the bureau 
should be given so that it will know what 
public libraries are up to date. 


Another great field which the Bureau of 
Public Education has to offer for useful- 
ness is the lectures under the direct charge 
of Dr. McCaughan of Kokomo. Of course 
every osteopathic physician may not be a 
platform man, but he can read an interest- 
ing item before a club or similar organiza- 
tion, or he can be the means by which a 
prominent patient of his may speak. Every 
city has a number of clubs and societies, 
both male and female, where an opportun- 
ity may come to the osteopathic physician, 
with a little skillful manouvering on his 
part, to present or have presented our great 
science, either by original thougtits or writ- 
ings of his own or by utilizing the lectures 
now on hand. 


Another way of keeping the public in- 
formed in regard to osteopathy is the judic- 
ious use of literature, among which may be 
mentioned four pamphlets issued monthly 
for the express purpose of acquainting the 
public with osteopathy: the Osteopathic 
Magazine, which we are pleased to say is 
continually becoming better and bigger, the 
Osteopathic Health, the Herald of Osteop- 
athy and the educative practice builders and 
literature of Dr. Willims. Every Physician 
should use some sort of magazine each 
month, sending it not only to his patients 
but to a large mailing list. Many of the 
successful physicians of today in our pro- 
fession have built up their practice by a 
judicious use of literature. It is ethical 
and just. 


One other way of public education is the 
personality of the physician himself, mani- 
fested by the manner in which he meets 
people, by his social standing and by his 
prestige in his town or community. 
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_For Your Local Newspaper 


On this page every month the JOURNAL will publish an article prepared for republication in 
local newspapers. Members are earnestly urged to tear out this page, cut off and throw away 
these instructions, and then personally take the article below to the editor of his or her local 
paper and ask him to publish tt. If a member does not know the editor personally, it is much more 
effective to have a patient who is a large advertiser take it in to the editor, as newspapers are in 
the habit of gladly acceding to requests from advertisers. Members will please be sure to mail 
to the editor of the A. O. A. JOURNAL the clipping from their local paper, as this is the only 


way the A. O. A. can check up and determine the value of this department. 


This publicity does not apply in the greater cities, but should be most energetically cultivated 


in all small cities and in town and village dailies and weeklies. 
The editor begs every osteopath except those in the 


cational propaganda of the highest order. 
greater cities to do his bit once a month to help 
the results of local publicity. DO IT TO-DAY. 


SON OF KING OF SPAIN CURED BY 
OSTEOPATHY 


The Queen of Spain had a pleasant sur- 
prise during her recent trip to England, 
says an English newspaper. Her little son, 
Don Jaime, who had been deaf from in- 
fancy as the result of an accident at a bull 
fight, was practically cured the other day, 
and it is expected that the final result may 
be an almost complete cure. It is an open 
secret in London that the cure was accomp- 
lished by osteopathy, after all the great 
court specialists had failed to bring about 
relief. 

As many members of the British royal 
family have already openly espoused oste- 
opathy, this startling cure of the young son 
of the Spanish house is the talk of the day 
in court circles. 


DISCOVERY OF MANIPULATIVE 
TREATMENT OF THE EYEBALL 


The very latest discovery in medical sci- 
ence is the fact that the eyeball itself may 
be lifted from its socket without injury 
and curatively manipulated, according to 
the Journal of the American Osteopathic 
Association for May, whieh gives the first 
publication of the technique described by 
the discoverer, James D. Edwards, D. O., 
of St. Louis. The procedure is hailed as 
another innovation in osteopathic tech- 
nique, and the discoverer claims that it 
will cure some cases of glaucoma, which 
is one of the most intractible conditions 
met with by the oculist. Dr. Edwards also 
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This is not advertising. It is edu- 


the great cause as well as to secure for himself 


believes that this procedure may become 
useful in many other pathological condi- 
tions of the eye. He says he has never 
had any ontoward result or postoperative 
discomfort. Permanent results also re- 
quire osteopathic correction of the ver- 
tebral alignment in the neck and careful 
attention to the diet. 

The entire procedure is accomplished 
without instruments except for the fin- 
gers of the osteopathic surgeon. 


TICDOULOUREAUX CURED BY 
NEW DISCOVERY 


Ticdouloureaux, otherwise known as 
painful tic, or facial or trifacial neuralgia, 
after being incurable for all these years ex- 
cept by critical surgery, has at last been 
conquered, says the Journal of the Ameri- 
can Osteopathic Association. ‘The cure is 
neither by the knife or by drugs, but by the 
fingers of the osteopathic physician. The 
discoverer is John Deason, D. O., of Chi- 
cago, who corrects the position of the 
bones in the neck by osteopathic adjust- 
ment, then uses finger surgery, or the so- 
called bloodless surgery, in the mouth 
and throat. He also utilizes prolonged 
irrigation with warm solutions in the 
nose. It is also sometimes necessary to 
dilate the nostrils when they are too 
small, but this is done with the little 
finger of the operator instead of with in- 
struments. 




















ADVERTISEMENTS 


The Test of the Tampon 











The test of the tampon lies in the action and effect 
of the medicament it carries upon existing local in- 
flammatory processes. Commonly used agents of this 
sort act only indirectly as a rule. 


DIONOL is something decidedly different. It acts 
efficiently because DIONOL reaches and affects local 
inflammation, acting in accord with the electro-path- 
ology of this morbid process. 














Use Dionol on Tampons 


in the treatment of 


Endometritis Cervical Ulceration Metritis 
Ovaritis Pelvic Cellulitis Leucorrhoea 
Salpingitis Cystitis Vaginitis 


Judge Dionol by Performance 








The DIONOL COMPANY 


pore tenis |THE DIONOL COMPANY 


Please send literature, Case 


Reports, etc. 
864 Woodward Avenue 





Detroit, Mich. 
































358 APPLICATIONS—CHANGES OF ADDRESS 


APPLICATIONS FOR MEMBERSHIP 


California 
Clark, Frank C., Auditorium Bldg., Los 
Angeles. 
Morton, Julia L., 532 Hemlock St., Ventura. 
Georgia 
Lewis, W. B. (A), Georgia Garbatt-Donovan 
Bldg., Fitzgerald. 
Idaho 
Maxwell, R. L. (S), St. Anthony. 
Illinois 
White, Nellie Connor (Mc), Auditorium 
Bldg., Chicago. 
Iowa 
Casey, Charles O. (D. M. S.), 1611 Woodland 
Ave., Des Moines. 
Noe, Glen I. (D. M. S.), 1511 High St., Des 
Moines. 
Parish, U. S. (S), Storm Lake. 
Parks, Fannie Springmire, 303 Jefferson St., 
Winterset. 
St. Clair, Floyd P., Clarion. 
Sullivan, Zella A. (D. M. S.), 1422 W. Locust, 
Des Moines. 
Kansas 
Davis, P. E. (A), Box 339, Baxter Springs. 
Farquharson, Gertrude, Schweiter Bldg.. 
Wichita. 


Missouri 
Short, Geo., A. (A), Kirksville. 
Nebraska 
Christensen, H. H. (D. M. S.), Pender. 
New York 


Corlis, Theodore C. (Ch.), 238 Pearl St., 
Medina. 
North Carolina 
Hornbeck, E. G. (Ph.), Nat’l Bank of R. M. 
Bldg. Rocky Mount. 
Ohio 
Brodbeck, O. E. (A. S. O.), Elyria. 
Flynn, J. P. (A. S. O.), Ohio Bldg., Alliance. 
Minear, N. O., Springfield. 
Perry, Luther, D. (A.), Laub & Farwell Bldg 
Warren. 
Pennsylvania 
Armstrong, Willard C. (S. C.), Crafton. 


Washington 
Mullenbrook, J. L., E. 505 Dalton Ave., Spo- 
kane. 
Nova Scotia 


Tuttle, Mildred (A.), 226 Charlotte St., Sydney 


CHANGES OF ADDRESS 


Atkinson, D. A., from Beatrice, to Box 426. 
Nelson, Neb. 

Barnes, Edith M. Yoder, from 414 Coppin 
Bldg., to 725 Madison Ave., Covington, Ky. 

Brown, A. F., from 65 Bloor, West, to 167 
Bloor E. Toronto, Ont., Can. 

Burnard, Harold W., from 47 W. 34th St., to 

Astor Court, W. 34th St., New York City. 


Journal A. O. A., 
May, 1920 


a W. C., from Springfield, Ill., to Delta, 

olo. 

Cathcart, N. H. from Cumberland, Md., to 1€ 
Monroe St., Grand Rapids, Michigan. 

Clark, G. D., from Alexandria, La., to Frisco 
Bldg., St. Louis, Mo. 

Coltrane, Ella D., from Manhattan, Kansas, to 
Ada, Okla. 
Craig, W. A., from Story City, Ia., to Grove 
City, Pa. 

Currie, W. P., from Sagadahoc Bldg., to 51 
Center St., Bath, Maine. 

Demarest, E. M., from Westminster, Md., to 
12 E. Third St., Lewistown, Pa. 

Dowlin, Mae L., from 40 E. Colorado St., to 
Central Bldg., Pasadena, California. 

Gordon, W. C., from Newton, to 3725 Ridge 
Ave., Sioux City, Iowa. 

Hinchman, A. W., from Bryan, to Marshall 
Texas. 

Ingle, J. L., from New Foley Bldg., to La 
Grande Nat. Bk. Bldg., La Grande, Oregon. 

Mount, Florence M., from Excelsior Springs 
Mo., to Brown Bldg., Omaha, Neb. 

Nicholson, Edith Brown, from Stamford 
Conn., to 567 Elizabeth Ave., Newark, N. J 

Phiels, E. T., from 71 Temple Row, to 92 
Newhall St., Birmingham, England. 

Rogers, Cecil R., from 47 W. 34th St., to 341 
Madison Ave., New York City. 

Rogers, Ida M., from Mound City, Mo., to 
Manhattan, Kans. 

Taylor, F. Hoyt, from Kirksville, Mo., to 152 
Court St., Mt. Pleasant, Michigan. 

Watters, J. M., from Newark, N. Y., to 2 Lom- 
bardy Ct., Newark, N. J. 


PROGRESS 


The rapid growth of the American chemistry 
industry is indicated by the announcement that 
The Abbott Laboratories have recently pur- 
chased twenty-six acres of ground in North 
Chicago and will soon commence building an 
additional plant for the exclusive manufacture 
of synthetics and other chemicals. 

Physicians and pharmacists are enthusias- 
tically encouraging the idea of American inde- 
pendence in pharmaceutical and chemical lines. 

The Abbott Laboratories is a leader in de- 
veloping, under government license, such im- 
portant products as Barbital (Diethylbarbi- 
turic Acid) Cinchophen and Procaine. They 
are also supplyink Anethesin, Dichloramine-T, 
Chloramine-T, Nucelinic Acid, Colchicine, Hy- 
drastine, Sanguinarine Nitrate, Arbutin, Le- 
cithin and other chemicals. Some of these are 
included and will be shown in the Scientific 
Exhibit of the American Medical Association 
at New Orleans in April. 


Phenolphthalein even in doses smaller than 
specified in the pharmacopea, may cause serious 
hemorrhage nephritis, savs Schliep in the Munich 
Medical Journal. It is used in biscuits and con- 
fections given children. Seventy-two proprietary 
remedies contain it. 
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